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Editor's Page 


LAsT YEAR WAS important—we had at long 
last come together to declare ourselves one 
profession. Karl de Schweinitz in a fine 
paper at the Council on Social Work Edu- 
cation in Buffalo told us that the social 
worker, as a professional, is now committed 
“to give up isolation,” to give up “com- 
pulsive action.” 

From now on the profession will be what 
we make it collectively; perhaps “collabo- 
ratively” is a better word, since more than 
ever quality of practice must depend on the 
skill, insight, and knowledge of individual 
practitioners. But it is not enough to con- 
ceive of the profession as a framework. It 
has goals, characteristic method, and must 
develop new knowledge and increasingly 
meaningful insights. To the purpose of 
collaboration, clarification, and above all 
communication this journal dedicates itself. 

The task for any profession is to enlarge 
its understanding of and contribution to 
human needs. One of our oldest and most 
cherished values embedded in practice calls 
for self-involvement, yet it is far easier to 
involve one’s self emotionally and creatively 
with the familiar, the near at hand, the 
stress of everyday problems. Identification 
with the profession as a whole calls for 
stronger conviction and longer perspective. 
The whole field of knowledge, even within 
our own profession, is increasing so rapidly 
that new problems call insistently for new 
as well as old ways of coping with them. 

In January 1947 Eduard Lindeman wrote 
in a paper called “Social Casework Matures 
in a Confused World”: 


A method for solving problems may be 
regarded as mature when it is capable of 
absorbing relevant data and devices from 
ever widening and varied sources so long 
as these assimilations do not lead to con- 
fusion with respect to its major hypoth- 


esis....A profession is on its way 
toward maturity when its goals and pur- 
poses may be clearly stated, when there 
exists a recognized consistency between 
its goals and its methods (its ends and its 
means), and when its practitioners are 
prepared to impose upon themselves 
standards of conduct consonant with high 
moral principles. 


His statement is amply confirmed by the 
events of the ensuing years. In looking 
back over the files of our former journals, 
we were struck with the range of interest, 
the spread of intelligible communication, 
the growing but unmistakable trend toward 
integration. Our review found a thought- 
ful conclusion in Bertram Beck's assertion 
of the contribution of our professional com- 
petence “wherever it is called for, over 
wider reaches of the world, and over 
wider reaches of experience.” 

Since the function of SociaL Work is to 
further the professional challenge and 
obligation to communicate so ably begun 
by the previous journals, a policy and pro- 
cedure for articles will be outlined in 
future issues. Meanwhile, we see it broadly 
as the central medium for reporting and 
critically reviewing practice and _ social 
issues. The main content will be the con- 
tribution of practitioners, whether they are 
engaged in individual or group practice, 
community planning, social administration, 
research, or social action. Our primary 
commitment for book reviews will be every- 
thing significant published within social 
work. There will always be room for im- 
portant articles and books in the larger 
field of social welfare. 

We shall have more to say later, on this 
page or in Notes and Comments, on prob- 
lems of communication, but meanwhile the 
membership is not invited so much as urged 
to write, to write, and to write—from us all 
and for us all! 


G. H. 
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BY ARTHUR J. ALTMEYER 


The Dynamics of Social Work 


SOCIAL WORKERS ARE rightly concerned not 
only about the practice of social work as a 
profession but about the contribution 
social work can make to social welfare as a 
whole. When I speak of social welfare, I 
mean social welfare in its largest sense of 
human welfare, not simply an artificial 
fragment labeled “social welfare.” 

It would indeed be presumptuous for 
social work to claim that it has a monopoly 
in its concern for promoting social welfare. 
But it is true that social work is the only 
profession that is consciously attempting to 
apply the findiozs of the social and bio- 
logical sciences to promote social welfare 
in all its phases as affecting the everyday 
life of individuals and communities. It is 
also true that in so doing it is animated by, 
and tests its success by, the effect on indi- 
vidual human beings of flesh and blood and 
not by any abstract economic, social, or po- 
litical standard. 

This constitutes the dynamism of social 
work. It is inherent in all phases of social 
work whether it be casework, social group 
work, community organization, social ad- 
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ministration, or any one of the specialties. 
How can this dynamism be translated into 
the actual dynamics of action? 

In the old days social work was not dif- 
ferentiated from social welfare in the large 
sense of the term. Perhaps we should speak 
of the social workers of yesteryear as social 
welfare workers. Many of them were neces- 
sarily social reformers concerned about such 
obvious social evils as child labor, sweat- 
shops, starvation wages, industrial accidents, 
occupational diseases, widespread tubercu- 
losis, and the like. 

All these evils have by no means been 
eliminated, but they have become greatly 
ameliorated. Today the social evils con- 
fronting us are not so largely due to eco- 
nomic causes. They are more subtle, more 
pervasive, and more difficult to attack be- 
cause to a considerable extent they grow out 
of our changing way of life. 

World wars, increasing urbanization and 
industrialization, increasing population, in- 
creasing mobility of people, commercialized 
recreation, have all created problems which 
we are far from having solved. Moreover, 
they cannot be solved simply by legislation, 
but must be solved largely by better social 
planning and better social organization in 
our towns, cities, and states where people 
must learn how to live and work together 
for the common good under rapidly chang- 
ing and increasingly difficult conditions. 
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We are too prone to look back with a 
sigh to the great days of social reform and 
the great deeds of social workers of a by- 
gone day. We are accused, and indeed ac- 
cuse ourselves, of having had our attention 
directed away from the environmental 
causes of human misery and unhappiness in 
our preoccupation with applying our new- 
found knowledge and skills to analyzing and 
solving the personal causes of individual 
maladjustment and family problems. 

It is true, of course, that many individual 
and family problems do grow out of unsat- 
isfactory economic and social conditions; 
but it is also true that we cannot solve 
many of our economic and social problems 
without the understanding of individual 
human behavior. There is a closer rela- 
tionship between the so-called “wholesale” 
or “mass” programs and the “retail,” in- 
dividualized methods of casework than 
many people realize. 

The specialized knowledge and skills that 
we have been developing since the days of 
the great social reformers are skills we need 
to cope with the newer types of social prob- 
lems. They should not be depreciated. 
They should be put to work more effec- 
tively in solving these problems. But the 
big question is how the individual social 
worker can play a significant part in apply- 
ing his skills to this larger purpose. 

To be most effective, it seems to me neces- 
sary that social workers select specific ob- 
jectives to the attainment of which they can 
make a definite contribution because of 
their professional knowledge and skills. It 
also seems to me that social workers should 
not overlook the possibilities that lie close 
at hand. Social welfare, like charity, may 
well begin at home. 

At the very least it should be possible 
for social workers to stimulate their own 
agency to undertake more systematic and 
continuing studies of the social results of 
existing agency policies to determine 
whether they are in need of change. It 
should be possible to go further and stimu- 
late their agency to co-operate with other 
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social agencies in focusing on particular 
social and economic problems of concern 
not only to individual clients but to the en- 
tire community. Oftentimes lack of public 
understanding or lack of generally available 
information or lack of concentrated atten- 
tion on a particular problem is the chief 
handicap to effective social action rather 
than outright opposition to change. Often 
the problem is one that is generally recog- 
nized and is of great concern to the com- 
munity, but its complete solution calls for 
social planning and social organization on 
such an extensive scale as to inhibit even a 
beginning being made toward a solution. 
Social workers ought to be able to suggest 
practical first steps that could be taken, so 
that a community might begin to move 
from discussion to action. 

When we have thought about how we 
can promote social welfare generally—what 
is usually called “social action”—we have 
thought largely in terms of influencing new 
legislation and dramatic reforms. We have 
not thought enough about specific ways in 
which we can promote better social plan- 
ning and social organization in our own 
community. We have not thought enough 
in terms of improving existing social wel- 
fare programs, both government and non- 
government, where general policy has al- 
ready been agreed upon but where great 
gaps may exist between social purpose and 
social results. These gaps may be due to 
downright administrative inefficiency or 
they may be due to shortcomings in the 
implementation of the general policy. And 
failure properly to implement general pol- 
icy may be unwitting or deliberate. 


GAPS IN PUBLIC ASSISTANCE 


Let me cite an outstanding illustration of 
an existing social welfare program where 
there is a great gap between purpose and 
results. The original public assistance titles 
of the Social Security Act have been on the 
statute books for twenty years. All states 
have had these programs in operation for 
many years. But it is doubtful whether 
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Dynamics of Social Work 


there are more than a handful of states 
where it can be said that not only are all 
needy persons actually receiving adequate 
assistance but also that people in equal need 
are being treated equally regardless of 
where they live within a particular state. 

The Social Security Act does not require 
all states to meet a uniform, nation-wide 
standard of adequacy as a condition for the 
receipt of federal aid. In fact, the federal 
law clearly leaves it to the discretion of each 
state as to what level of adequacy is “prac- 
ticable under the conditions in such State.” 

The obvious justification for providing 
less than adequate assistance would be lack 
of fiscal capacity. And it is true that in 
general the states in which the average 
monthly assistance payments are low are 
the states having a relatively low per capita 
income. But an examination of the data 
also shows that many of the states (includ- 
ing low-income states) that provide low as- 
sistance payments spend a much smaller 
proportion of the total personal income of 
the people in these states for public assist- 
ance than do the states that provide higher 
assistance payments. In other words, these 
states could provide more adequate assist- 
ance if their citizens were willing to make 
the same fiscal effort as states that provide 
higher assistance payments. Putting it an- 
other way, these citizens are not convinced 
or are not aware of the fact that poor people 
in their states need as much food, clothing, 
and other essentials of life as do the citizens 
in other states. Otherwise, for example, 
the cash amount for food, when all food 
must be purchased, would not vary by states 
all the way from $20 to $34 a month for 
an aged person. Certainly social workers 
can be of great help to the citizens of a 
state in reaching a right decision. 

I have been discussing the categories of 
public assistance which the federal govern- 
ment helps finance. The federal govern- 
ment does not help finance general relief, 
or “poor relief,” as it is sometimes called. 
And in nineteen states neither does the state 
government help the local government fi- 
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nance the cost. The result has been that 
needy persons who cannot qualify under 
one of the four federally aided categories 
of public assistance—for example, the un- 
employed and temporarily disabled—are 
having their needs met even less adequately 
and consistently in most states. Again it is 
clear that social workers can be of great 
help in calling public attention to the sit- 
uation existing in their community and 
State. 


INSURANCE, COMPENSATION, 
MEDICAL CARE 


Another outstanding example of a social 
welfare program where there is a great gap 
between social purpose and social results is 
unemployment insurance. Social workers 
do not actually participate in the adminis- 
tration of this program as they do in the 
case of public assistance. But they are in 
the best position to judge whether unem- 
ployment insurance is really accomplishing 
its basic purpose of serving as a first line of 
defense against economic hardship due to 
loss of employment. Today the average 
weekly benefit paid is about one-third of 
the average weekly wage. While the length 
of time for which benefits are paid has been 
increased somewhat, about one out of every 
four unemployed workers exhausts his bene- 
fit rights before he finds another job. It 
is estimated that, during 1954, 134 million 
unemployed workers exhausted their bene- 
fit rights. The result has been that in many 
states the general relief rolls doubled. Is it 
not possible for social workers to do some- 
thing to promote better public understand- 
ing of the need for improving the law so 
that it is more effective in accomplishing its 
purpose? 

Another important social welfare pro- 
gram that is failing to accomplish its social 
purpose is workmen's compensation. We 
have had workmen's compensation laws on 
our statute books for almost half a century. 
They were intended to provide a reason- 
able amount of financial protection to work- 








ers disabled because of industrial accidents 
or occupational disease. Although social 
workers are not engaged in the administra- 
tion of these laws, they see the effect on the 
families of injured workmen when loss of 
income is not adequately compensated. 
After all these years, one-fourth of the 
workers in this country have no protection 
under these laws, and in only half the states 
is compensation paid for all occupational 
diseases. In the other half no compensa- 
tion is paid for any occupational disease 
whatsoever, or it is paid for only a few 
kinds of occupational diseases. The weekly 
rate of compensation for temporary disa- 
bility averages only 40 percent of wage loss. 
In the case of serious permanent disabili- 
ties, such as the loss of a leg or arm, the 
period for which compensation is paid is 
usually restricted to anywhere from three 
to ten years. In the case of death the widow 
usually receives compensation for eight 
years or less. Only a minority of the states 
pay additional benefits if the deceased 
worker also left orphans surviving him. 
Again, the explanation for the failure of 
workmen’s compensation laws to accom- 
plish their social purpose must be due to 
lack of understanding on the part of the 
public. And again the question arises 
wi ether social workers cannot do something 
to promote better public understanding. 
There are no social insurance laws cover- 
ing the cost of medical care for nonindus- 
trial disabilities. This type of protection, 
usually called “health insurance,” is the 
most universal form of social insurance. It 
is in effect in all other industrial nations 
and in most nonindustrial nations as well. 
However, in this country the combined op- 
position of the American Medical Associa- 
tion and commercial accident and health 
insurance companies has prevented its adop- 
tion. It would probably be unrealistic to 
urge individual social workers to take the 
lead in advocating the passage of such laws 
in the face of such opposition. However, 
I would hope that organizations of social 
workers would study health insurance pro- 
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posals presented to the Congress and to state 
legislatures with a view to taking a position 
on the merits of such proposals. 

I would also hope that social workers 
would study the existing provisions in their 
own communities for financing the cost of 
medical care, particularly for low-income 
families. Nongovernmental health insur- 
ance plans furnish some protection against 
medical costs. It is claimed that as many as 
100,000,000 persons have some protection. 
However, most of this protection covers 
hospital expenses only. All told, only 20 
percent of the total private expenditures 
of the American people for medical care is 
covered by these plans. Moreover, a rela- 
tively small proportion of low-income fami- 
lies and people living in rural areas have 
any protection. 

I particularly urge that social workers 
concern themselves about whether recipi- 
ents of public assistance in their community 
are actually receiving adequate medical 
care. It has been said that only the very 
rich and the very poor receive adequate 
care. Whatever may be the situation as re- 
gards the very rich, information published 
by the Department of Health, Education, 
and Welfare shows that in eight states no 
payments for medical care are made from 
public assistance funds and that in nineteen 
other states expenditures for medical care 
averaged less than two dollars a month per 
person receiving assistance. 

So far I have discussed only social wel- 
fare programs designed to cope with eco- 
nomic needs. But, as I suggested at the 
outset, many of our present-day social prob- 
lems cannot be solved simply by meeting 
the economic needs of individuals. They 
require greatly expanded social services of 
all kinds to be provided both by nongovern- 
mental and by governmental agencies. They 
also require better social planning and or- 
ganization in all our communities and 
states. Social workers of course have the 
responsibility of supplying the necessary 
specialized social services. But they also 
have a greater and more difficult responsi- 
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Dynamics of Social Work 


bility to assist all groups within the com- 
munity to achieve better community or- 
ganization, which is the sine qua non in 
coping with these problems. 


NONECONOMIC AREAS 


Let me refer to only a few of our social 
problems that are not primarily economic 
in character. Juvenile delinquency is by 
no means confined to slum neighborhoods 
and low-income families. The needs of 
our aging citizens are no longer largely eco- 
nomic; our problem now is how we can 
enable them to lead happy and useful lives 
even when their livelihood is assured. 

We are also struggling with the problem 
of how we can better prevent and care for 
chronic illness. We are told by the Com- 
mission on Chronic Illness that “home care 
programs properly organized offer the most 
effective method yet devised for bringing to 
long-term patients and their families the 
coordinated services required.” We are 
also told that these coordinated services, 
which include social work, are being de- 
veloped in only a few communities and 
that, in general, community planning con- 
tinues to underemphasize home care. 

We have become increasingly concerned 
about the growing amount of mental ill- 
ness. We know that community planning 
can help promote mental health, which is 
better than trying to cure mental illness 
after it has developed. We are finding that 
many persons now in mental institutions 
need not be and should not be kept there. 
We know that with appropriate follow-up 
services, including social work services, they 
can return to their families and communi- 
ties and lead useful lives. 

Vocational rehabilitation is another sub- 
ject of concern to social workers. Rehabili- 
tation has come to the forefront of public 
consciousness, largely because of successful 
work with seriously disabled veterans and 
miners. But much of the increased congres- 
sional support has been due to the success- 
ful results flowing from the cooperative re- 
lations established between public welfare 
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agencies and rehabilitation agencies under 
the Aid to the Disabled provisions of the 
Social Security Act. All cases are studied 
by a team consisting of a medical doctor 
and a social worker. Those indicating the 
possibility of rehabilitation are referred to 
the rehabilitation agency. And social work- 
ers have been found necessary to help per- 
sons undergoing vocational rehabilitation 
with their individual and family problems. 

But social workers are rightly concerned 
that rehabilitation efforts not be limited to 
those who can be most easily rehabilitated 
or who are likely to develop the highest 
earning capacity. They recognize that it is 
also socially desirable that those who can 
be rehabilitated to the extent of taking care 
of themselves and being more useful mem- 
bers of the family not be neglected. 

The problem of discrimination against 
minority groups, particularly Negroes, con- 
stitutes a great challenge to social workers. 
The movement away from segregation in the 
public schools does not involve simply the 
negative process of desegregation but also 
the affirmative process of integration where- 
by all citizens in the community freely ac- 
cept and truly benefit by the change. Social 
work skills can make a great contribution 
in facilitating the personal and community 
adjustments involved. 

Practically none of the problems I have 
mentioned requires new social agencies and 
new professional skills. Most of them 
require adjustment of existing social 
programs and more effective community or- 
ganization. And by “community organiza- 
tion” I do not mean simply better coordina- 
tion of existing social agencies, essential as 
that is. We must think of community or- 
ganization as applying to the total com- 
munity life instead of to a segment artifi- 
cially labeled “social welfare.” 

Not only as regards community organiza- 
tion, but as regards all the specific matters 
to which I have referred, social workers 
can be most effective if they ally themselves 
with other professional groups and lay 
groups within the community. It is not 
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only that they need the understanding and 
support of these other groups. It is because 
these other groups have a great deal to con- 
tribute in planning any action program, 
which requires of necessity not only techni- 
cal knowledge but perspective, a sense of 
priorities, and a sense of practicality. There 
is hardly any social welfare project that 
does not involve other professional groups, 
and they all necessarily affect everyone in 
the community in one way or another. 

We pride ourselves on our professional 
skill in working with people. Too often 
when we say that, we are thinking only of 
our clients. We ought to be thinking con- 
stantly in larger terms of working with in- 
dividuals and groups in the community in 
promoting not only our own specific pro- 
gram but social welfare as a whole. 


USE OF SOCIAL WORKERS 


I believe that increasing participation of 
social workers in action programs of the 
sort I have suggested, however modest their 
immediate objectives may be, is of tremen- 
dous importance to the future development 
of our profession. As I view the develop- 
ments of the last twenty years social workers 
have not been as influential as they could 
have been, and have not been used to the 
extent that they should have been. 

I think this is particularly true of the so- 
called “‘mass” programs of which social se- 
curity is the outstanding example. This, I 
believe, is largely due to the fact that social 
workers themselves did not appreciate fully 
the contribution they could make to the 
administration of these programs. The pub- 
lic and the responsible public officials could 
not be expected to be impressed with the 
desirability of using social workers in key 
administrative positions when social work- 
ers themselves were doubtful as to their pro- 
fessional qualifications for such positions. 

Of course, in the administration of public 
assistance there was no question as to the 
reliance on trained social workers. The 
contribution that the profession has made 
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not only to the policies written into law 
but in the implementation of these policies 
in actual practice has been truly magnifi- 
cent and by no means fully appreciated. 
But even as regards public assistance one 
sometimes hears social workers themselves 
speak of its administration as involving 
only the routinized payment of cash assist- 
ance and little if any genuine social work 
service. Failure of social workers to appre- 
ciate that public assistance properly admin- 
istered is far more than that is shocking. 
Public assistance properly administered is 
not merely a tool to be used in rendering 
social service—the entire process is a social 
service. 

As regards other social security programs, 
such as Old-Age and Survivors Insurance 
(OASI) and Unemployment Insurance, so- 
cial workers, of course, have supported these 
programs as necessary for preventing or re- 
lieving economic need. But, by and large, 
they have been doubtful that the adminis- 
tration of these programs called for social 
work skills. There are certain special as- 
pects that clearly do, as I shall indicate. 
But as regards the very top administrative 
positions it seems to me unfortunate that 
the qualifications of social workers were 
not recognized. Industrial relations special- 
ists, group insurance specialists, persons 
with public administration experience in 
other fields, economists, lawyers, account- 
ants, and engineers were all considered to 
have qualifications suitable for these top 
administrative positions—but not social 
workers. 

I would not argue that all social workers 
should be automatically qualified for these 
positions, but those with considerable ad- 
ministrative experience in social agencies 
could have made a great contribution. The 
administrative processes involved problems 
of organization and procedures which were 
so unique that they required experimenta- 
tion in any event. Social workers with ad- 
ministrative experience would have had the 
advantage of experience already acquired 
in coordinating and focusing the many pro- 
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fessional skills involved in carrying out a 
social program. Above all, they would have 
had the advantage of being conditioned 
always to think in terms of the impact of 
these so-called “mass” programs on individ- 
ual human beings. They would have al- 
ways been aware that the beginning and 
the end of these programs is the well-being 
of these individual human beings. 

There are certain aspects of these social 
insurance programs that clearly call for the 
special skills of social workers. Today, 
there are over a million children receiving 
orphans’ benefits under OASI. Many thou- 
sands of these are not in the care of their 
mother or a close relative. Some are in 
orphan asylums. The law authorizes the 
administrative agency to make payment to 
any proper person in the interest of the 
child. Besides the problem of determining 
who is the proper person to receive payment 
on behalf of these children and under what 
conditions, there is the problem of making 
payment in behalf of thousands of the senile 
aged who have not been formally adjudi- 
cated to be legally incompetent. Again the 
administrative agency is authorized to make 
payment to any person it thinks proper in 
the interest of the aged person. How can 
the local office personnel act intelligently 
in these cases without the advice of a social 
worker? 

Then, too, thousands of troubled persons 
who are applicants and beneficiaries under 
OASI ask for advice and assistance with 
their particular problems. What should the 
local office personnel do in these cases, 
without having available the services of a 
social worker? Assuming that the local 
office should not itself undertake to provide 
social work service, how should it be guided 
in determining whether it is necessary to 
refer a particular case to a social agency? 
That in itself may involve a decision that 
calls for social work skill. 

In the administration of unemployment 
insurance, eligibility for benefits is depend- 
ent on whether an applicant has or has not 
unreasonably refused to accept suitable em- 
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ployment. Is it reasonable or unreasonable 
for a mother with very young children to 
refuse employment on a shift that she con- 
tends prevents her from taking proper care 
of her children? Is it reasonable or un- 
reasonable for an unemployed man to re- 
fuse employment that would require him to 
move into what he contends is an undesir- 
able neighborhood or that would disrupt 
his family situation? Would it not be 
highly desirable, indeed essential, to have 
the advice of a social worker in cases like 
these, which are quite common, in order to 
seek a valid and equitable decision? 

In my judgment, greater participation in 
action programs to promote better com- 
munity organization focused on specific ob- 
jectives, to promote better administration 
of existing social legislation, and to pro- 
mote extension of social legislation to cope 
more adequately with social needs will en- 
able social work to break the bonds that 
now prevent it from achieving its maximum 
potential. We complain that the value of 
social work is not sufficiently understood by 
the public. We complain that social work- 
ers are not used enough. We complain that 
the schools are not turning out enough so- 
cial workers. And we complain that not 
enough young people are attracted to social 
work. 

These complaints are all interrelated. 
The contribution of social work to the com- 
mon good is not likely to be understood 
as an abstract proposition but rather in its 
concrete manifestation through work with 
other groups in promoting specific social 
welfare objectives of general concern to the 
community. Social workers will not be used 
in the administration of social legislation 
unless they demonstrate more clearly their 
interest in social legislation. The schools 
cannot turn out enough social workers un- 
less more young people are attracted to 
social work as a career, and more young 
people will be attracted only to the extent 
that the profession achieves greater recog- 
nition and presents more challenging oppor- 
tunities for service. 
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MEETING TODAY’S CHALLENGE 


But fundamentally, the future of social 
work is dependent on how well it meets the 
great challenge of our time. We have no 
time to lose in translating the dynamism 
inherent in social work into actual dy- 
namics. We are living in an era of world 
change so rapid, so universal, and so funda- 
mental that we cannot possibly grasp its full 
significance. We are not only a part of that 
change but, for good or evil, we are all of 
us contributors to that change in some 
degree. 

The peoples of the world are aflame as 
they grasp the vision of democracy and the 
possibility of actually realizing that vision 
in the achievement of the good life for all 
mankind. The concept of democracy itself 
in terms of liberty, equality, and fraternity 
is revolutionary in its effect on feudalistic, 
colonial societies. When coupled with the 
knowledge that technology means that hu- 
man misery and want are no longer the 
inevitable lot of man, it is literally world- 
shattering. 

The universal problem confronting man 
today is whether he has the patience, the 
understanding, the sympathy, and the abil- 
ity to cooperate with his fellow men in 
traveling the long, hard road from the 
promise of democracy to the achievement 
of that promise. The United States of 
America is truly an island of plenty in a 
world-wide sea of human misery. Let us 
hope that our great material prosperity will 
not destroy our feeling of kinship with the 
rest of mankind, but rather induce us to 
help ever more effectively our brethren 
everywhere in traveling that long, hard road 
which we must all travel together. 

Our own problem in fully achieving the 
promise of democracy—equal opportunity 
and the good life for everyone—is not de- 
pendent on the acquisition of greater nat- 
ural resources or the development of a 
higher level of technology. It is dependent 
on our ability as fellow Americans to co- 
operate with each other in developing the 
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necessary social organization so that every 
American citizen will have an equal op- 
portunity to share in the abundance of this 
fortunate land and an equal opportunity to 
achieve for himself a personally satisfying 
and socially useful life. 

The great social changes taking place re- 
quire greater social responsibility and con- 
stant improvement in social instrumentali- 
ties, if we are to avoid disaster. The status 
quo has ceased to exist, and we will cease 
to exist if we do not realize that simple 
universal fact. 

Sometimes it seems that despair is the 
order of the day; and it has become fashion- 
able to deplore the vulgarity of the com- 
mon man. But is it not wrong to contrast 
the loftiest ideal of some former age with 
the least admirable features of the present? 
Is it not wrong to rail at the vulgarity of 
the “common man” and contrast this with 
the excellence of the so-called “elite” of a 
bygone day? Are we not in danger of for- 
getting how small a proportion of humanity 
had any opportunity to become the elite 
and how democracy, with its faith in the 
common man, has released vast talents 
which would otherwise have never been 
discovered? 

Undoubtedly, wise men will continue to 
argue as to what constitutes progress and 
whether mankind has made _ progress 
throughout the ages. But is it not true that 
people everywhere are more conscious to- 
day of social evils than at any time in his- 
tory? Are people not more sensitive to 
human misery and less reconciled to accept- 
ing it as the inevitable lot of mankind? 

We have faith in the common man, be- 
lieving that with all his imperfections he 
has infinite potentialities of perfectibility. 
And our faith is reinforced daily as we ob- 
serve in the practice of our profession count- 
less deeds of kindness, fair play, and self- 
sacrifice on the part of humble men and 
women. 

We believe that the inherent ability of 
the common man to cooperate with his 
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Dynamics of Social Work 


fellows transcends his other shortcomings 
and will eventually enable him to achieve 
the social organization and forge those so- 
cial instrumentalities that are necessary for 
peace and happiness. 

But the ultimate goal is a distant one. 
It calls not only for faith but the realization 
that we can only approach the ultimate 
goal through small successes here and now. 
It is well to be fired with a desire for social 
justice but also to realize that social justice 
can only be achieved through the elimina- 
tion of specific injustices, one by one. It 
is well to have before us the ideal of the 
good society, but also to realize that we can 
only realize it as we develop the necessary 
social organization to achieve immediate 
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specific social objectives however modest. 
Otherwise, tomorrow's ideal becomes the 
enemy of today’s “better.” The present is 
all we have, we must make the most of it. 

While we believe in the inevitability of 
human progress we would do well to re- 
member the admonition of United States 
Supreme Court Justice Holmes who said 
that “the mode in which the inevitable 
comes to pass is through effort.” Therefore, 
let each one of us do our part in translat- 
ing the dynamism inherent in social work 
into the dynamics of social work. And in 
so doing let us be inspired by the realization 
that the dynamics of social work is an in- 
tegral part of the dynamics of human 


progress. 








BY HERBERT BISNO 


How Social Will Social Work Be? 


IN HIS VERY provocative book, White Collar, 
C. Wright Mills asserts that “the first 
lesson of modern sociology is that the indi- 
vidual cannot understand his own experi- 
ence or gauge his own fate without locating 
himself within the trends of his epoch and 
the life chances of all the individuals of his 
social layer.” + It appears that this “lesson” 
has even greater significance for a profes- 
sional group. Recognition of the value of 
the application of such a mode of analysis 
to social work has been given explicit 
acknowledgment in statements by Ernest 
Greenwood and others.?, This paper will 
utilize a similar analytic framework in ex- 
amining certain of the trends in professional 
social work, with a particular emphasis on 
the meaning of these developments for the 
social ideology and action programs of the 
profession. 


HISTORICAL TRENDS 


As a restless response to a dynamic society, 
social work in the United States has con- 
tinued to evolve, adding new functions, 
surrendering certain old prerogatives, ac- 
cumulating knowledge, developing new 
skills, and modifying certain of its under- 
lying assumptions. In this process of 
gradual transformation there has been, of 
course, a basic continuity. Yet social work 
as we see it today is certainly “something 
more than a grown-up system of philan- 





HERBERT BISNO is assistant professor of sociology and 
social work at the University of Oregon, Eugene, 
Oregon. A portion of this article will appear in a 
forthcoming book, The Structure and Methods of 
Social Work. He is the author of another work 
entitled Philosophy of Social Work. 


thropy.” There are two interrelated as- 
pects of this transition that seem to be par- 
ticularly relevant for our inquiry. The 
first of these was the emergence of the 
National Conference of Charities and Cor- 
rections (now known as the National Con- 
ference of Social Work) in 1879 as a distinct 
entity separate from the American Social 
Science Association. In a sense, this decla- 
ration of emancipation helped to formalize 
a trend already in existence; that is, the 
shift in emphasis on the part of social 
workers from broad scientific inquiry to 
a concentration on method and technique. 
There were, of course, many positive ele- 
ments in this necessary stage in the eventual 
emergence of social work as a professional 
discipline. Who can deny that there was 
a pressing need for the refinement of the 
ways and means employed in coping with 
the daily problems of clients? However, a 
narrowing of focus, such as occurs when 
there is a concentration on methods and 
techniques, also involves a potential threat 
to sound “social” practice. There is the 
grave danger that excessive concern with 
“know-how” will result in losing sight of 
the even more important “know-why”: that 
is, the goals will be assumed and attention 
to them will be subordinated to developing 
more effective means. As Bruno has pointed 
out, the tendency toward a preoccupation 
with the technique aspect was deepened by 





1C. Wright Mills, White Collar (New York: Ox- 
ford University Press, 1951), p. xx. 

2 Ernest Greenwood, Toward a Sociology of Social 
Work (Los Angeles: Welfare Council of Metropoli- 
tan Los Angeles, 1953), p. 25. “We suggest that the 
concept of ‘know thyself’ be widened to include the 
notion that an understanding by the social worker 
of his position in the status system of society will 
improve his relationship to the client.” 
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How Social Will Social Work Be? 


Abraham Flexner’s contention in 1915 that 
social work was not yet a profession be- 
cause it lacked a distinctive method and 
techniques that could be systematically 
transmitted. Mary Richmond’s Social 
Diagnosis was both symptomatic and re- 
enforcing in respect to this trend. The 
first world war with its consequent emphasis 
on psychiatry, particularly of the psycho- 
analytic school, made a contribution in the 
same direction though it must be acknowl- 
edged that the existing orientation of social 
work made it very receptive to the 
emergence of such an emphasis. 

A second well-known indicator of the 
change in progress was Porter Lee’s famous 
statement in 1929 on the shift in social work 
from a “cause” to a “function.” * Social 
work, from this point of view, was seen to 
be moving from a period of desiccated but 
noninstitutionalized enthusiasm in the fight 
against entrenched evils to a stage charac- 
terized by a professionalized worker offer- 
ing a regularized, necessary social service 
in a systematic and skillful manner. It is 
obvious that this aspect of the transition in 
social work is intimately associated with 
the concentration on method and technique. 
Both stress the technician rather than the 
policy maker. Here again we see the con- 
tinuance of a trend that is both satisfying 
and disturbing. The uneasiness arises from 
the fact that there is nothing inherently 
“social” or ethical about the policies which 
professional methods can be used to imple- 
ment. Nor is it without significance that 
the explicit statement of the change from 
“a cause” to “a function” was forthcoming 
at the peak of the “dollar decade,” when 
the extremely influential conservative ide- 
ology was proclaiming a theory of human 
nature based on the doctrine of a business 





8 Frank J. Bruno, Trends in Social Work (New 
York: Columbia University Press, 1948), p. 9. 

4 Porter R. Lee, “Social Work: Cause and Func- 
tion,” Proceedings of the National Conference of 
Social Work—San Francisco 1929 (Chicago: Univer- 
sity of Chicago Press, 1930). 
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elite responsible for the best of all possible 
worlds and an individualistic theory of 
change which assumed that the only effec- 
tive method of social reform was one based 
on the concept of the metamorphosis of 
each individual.’ Can one doubt that a 
society dominated by such an_ ideology 
would be more congenial to a social work 
ideology stressing technique, within the 
framework of a psychological orientation, 
than to one showing an active concern with 
broad social goals? 

Since it is the writer's thesis that there is 
a close relationship between the trends we 
have been examining and the existing 
“status dilemma” of social work, the pre- 
ceding historical review highlights one 
dimension of our analysis. To come to 
grips with the issue at hand, though, we 
must also view present trends in social work 
from the perspective of the nature of profes- 
sions in the present-day United States. This, 
then, will be our second point of departure. 


THE PROFESSIONS AND SOCIAL 
WELFARE 


There is substantial evidence behind the as- 
sertion that the professions have a uniquely 
important place in our culture and that 
their functioning has a vital impact on the 
entire society. Who would deny the sig- 
nificance of the physician, the lawyer, or 
the teacher? Certainly there can be little 
doubt as to the importance of the social 
worker to our society. Despite this general 
acknowledgment of the importance of the 
functions performed by professionals, there 
is less certainty as to the particular con- 
figuration of characteristics that set profes- 
sions apart from other types of vocational 
activities. One attribute which achieves at 
least a verbal consensus is that of respon- 
siveness to the social welfare. The rather 





5 John Warren Prothro, The Dollar Decade (Ba- 
ton Rouge: Louisiana State University Press, 1954). 

6 Talcott Parsons, Essays in Sociological Theory: 
Pure and Applied (Glencoe, Illinois: The Free Press, 
1949), p. 185. 
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general public acceptance of this charac- 
teristic as, in fact, being typical of profes- 
sionals is apparent in the still-continuing 
trend (most conspicuous among certain of 
the older professions) toward a “guild type” 
system in which the professions control 
themselves in matters of vital public in- 
terest, with the backing of the state but 
without much or any direct political ac- 
countability. There is little reason for con- 
cern over such a development as long as this 
accepted identity of interests between any 
given professional group and the larger 
social order is borne out in practice. In 
reality, though, the evidence against such a 
naive belief is staggering. This problem 
of the relationship between professional 
well-being and the general social good is 
particularly acute for social work at present 
and all indications are that it may be even 
more of a pressing issue in the near future. 
We are in no way denying that social work 
has been among the most responsible of the 
professions in its loyalty to the ideal of a 
primary devotion to the public welfare; but 
a time for decision is apparently now at 
hand as pressures from within and without 
are forcing the social work profession into 
long-term commitments in respect to its 
social function. 


STATUS PROBLEMS 


One important key to an understanding of 
the nature of the decisions with which social 
work is faced is to be found in the profes- 
sion’s status problems. At the present time 
it must be admitted that social work is not 
yet a high status profession. The reasons 
for this are multiple, and include such fac- 
tors as professional immaturity and lack of 
standards, the character of certain services 
which are peripheral (and in a_ sense 
subordinated) to the functions of well- 
established, high prestige professions, the 
“lady-bountiful” tradition, the numerical 
dominance of women, the public identifica- 
tion of the worker with his low-status 
clientele, the invidious attitudes of an 
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acquisitive society toward welfare functions 
and “service” (as opposed to profit-seeking), 
and the somewhat deviant ideology and 
value system of professional social work 
which contains an implied threat to the 
status quo. Otto Pollak offers an intriguing 
possibility in this connection. He takes 
cognizance of the fact that there is an im- 
portant status differential between profes- 
sional persons and “workers” in our culture 
and that social work is the only profession 
to use the designation “work” (and 
“worker”’). This leads him to make the 
interesting suggestion that the use of such 
terminology may adversely affect the status 
of the profession in the eyes of the client, 
the donor, and the public at large.? 

Be that as it may, the fact of relatively 
low prestige is well established as is the 
existence of strong professional strivings for 
higher status. Yet, paradoxically enough, 
social workers are very different from most 
status-seeking middle class groups insofar 
as they tend to identify, on matters of social 
policy, with their clients rather than with 
the other professions or with the dominant 
socioeconomic class.8 It is this very ideo- 
logical identification which has given most 
of the substance to their social action pro- 
gram. This is not to imply that the impact 
of the programs achieved by social action 
has always been limited to the lower socio- 
economic class. However, it does appear 
that much of the initiating impetus has re- 
sulted from identification with economically 
depressed client groups even when these 
social action accomplishments were bour- 
geois in character or resulted in broad 
benefits to society as a whole. This is evi- 
dent in the types of conditions defined by 
social workers as being high priority social 





7 Otto Pollak, “Cultural Dynamics in Casework,” 
Social Casework, Vol. 34, No. 7, (July 1953), p. 283. 

8 Herbert Bisno, The Philosophy of Social Work 
(Washington: Public Affairs Press, 1952) and Nor- 
man Polansky, William Bowen, Lucille Gordon, and 
Conrad Nathan, “Social Workers in Society: Results 
of a Sampling Study,” Social Work Journal, Vol. 34, 
No. 2, (April 1953). 
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How Social Will Social Work Be? 


problems. It is, perhaps, as much the prob- 
lem areas selected as the corrective means 
proposed that have resulted in social work 
being characterized as considerably less con- 
servative than most other professions.® 


WHY SOCIAL WORK IS DIFFERENT 


Although the reasons for this deviant re- 
sponse (in comparison with other profes- 
sions) On the part of social work are not 
entirely clear, they do seem to cluster 
around three major factors. First there are 
the institutionalized expectancies of social 
work which have their roots in historical 
conditions. Secondly, there are the profes- 
sional experiences of social workers which 
often have a lasting impact. Lastly, there 
are certain characteristics of social workers 
as a group which are relevant. In respect 
to this third factor the following might be 
noted: 

1. Many persons are attracted to social 
work because of a desire to participate in 
personal and/or social change. 

2. Social workers tend to be introspective 
and to have a sense of being a relatively low 
prestige professional “minority group” in 
the culture—perhaps there is even a sense 
of deviation involved. This feeling is aug- 
mented to the extent to which there are 
ethnic, religious, and racial minority mem- 
bers in the profession. 

3. Social workers tend to be sensitized to 
personal-social injustices that need cor- 
recting. 

4. Social workers, because of compara- 
tively low prestige and salaries, have less of 
an identification with the status quo than 
do some other professionals, and 

5. Since most social workers are middle 
class in origin and in view of the fact that 
social work does not have as high a status 
as several of the other professions, it is un- 





9 The significance of class and group differences 
in the defining of issues is neatly illustrated in the 
Hunter study of the community power structure— 
Floyd Hunter, Community Power Structure (Chapel 
Hill: University of North Carolina Press, 1953), 
Chapter 8. 
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likely that many persons enter the field 
strongly motivated by the prospect of 
vertical mobility. 

Two consequences flow directly from this 
“minority” position of social work. In the 
first instance social workers find themselves 
in a marginal position, with the resultant 
insecurities added to the burden of their 
daily professional tensions and _frustra- 
tions.'"° The following quotation from the 
Polansky study provides a graphic illustra- 
tion of the problem involved. 


The social worker, by family back- 
ground, educational achievement, and so 
on, is extremely likely to be embedded 
in a group whose opinions differ con- 
siderably from his own. Although most 
people hold opinions on social issues 
phrased to the advantage of persons 
rather like themselves, social workers are 
likely to be identified with the interests 
of the least-privileged group. It is clear 
that these disadvantaged groups are not, 
however, the intimate association groups 
in which social workers actually move. 
Hence, social workers are more likely 
than most people to find themselves in 
conflicts of opinion with their parents, 
their siblings, their childhood friends."! 


In addition, we should remember that the 
problem is complicated by the fact that 
people tend to view themselves as others 
view them. This means that social work- 
ers often have to contend with serious 
self-doubts. 


THE DILEMMA 


A second problem emerging from the rather 
tenuous prestige position of professional 
social work might be referred to as the 
status dilemma. Most social workers would 





10 We sometimes tend to overlook positive conse- 
quences of “marginality.” For an intriguing discus- 
sion of the relation of “marginality” to intellectual 
creativity and originality, see Thorstein Veblen, 
“The Intellectual Pre-eminence of Jews in Modern 
Europe,” in The Portable Veblen, edited by Max 
Lerner (New York: The Viking Press, 1948.) 

11 Polansky, et al., op. cit., p. 80. 








probably like to achieve a higher status 
(even though this may not have been a 
primary motivation for selecting the pro- 
fession). This can be accomplished in part 
by developing greater technical competence 
and raising standards. But this is not the 
whole story. After all, the “bestowing” of 
lofty status is primarily the function of the 
dominant social and economic segments of 
the community. This, then, raises the ques- 
tion as to what extent the social worker 
must accept the dominant ideology as well 
as the “upper classes’” definition of its 
proper function as the price of high 
prestige.1* Obviously, a change in either 
sphere (ideology or function) would result 
in a radical modification of the role of 
social work. The dilemma shaped in spe- 
cific terms is how to achieve high prestige 
without giving up militant social action 
and/or without losing identification with 
the people served, the clients. 

Two characteristics of contemporary 
social work are worthy of consideration in 
this connection. The first is the concen- 
tration on casework, to the relative neglect 
of social action. This shift in emphasis has 
tended to parallel the attainment of profes- 
sional standing. Secondly, there has been 
a move on the part of private agencies to 
attract a different “class” of clientele. In 
one sense this stems from the change in 
focus of such agencies following their ina- 
bility to provide the necessary economic 
assistance during the depression. The re- 
examination of function that followed has 
resulted in a greater concentration on dis- 
turbances in interpersonal relations, with 
the public agencies assuming the basic re- 
sponsibility for financial assistance. This 





12 The focus of this paper precludes an extended 
discussion of social differentiation. It is important 
to note, though, that the sociological literature is 
rather thin on the social control aspect of potential 
vertical mobility and in realistic analysis of the use 
of status improvement as an aspect of the reward 
system—hence, control mechanism—of the power 
structure of the community. 
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shift in service is in harmony also with a 
theme reiterated by a number of prominent 
social workers to the effect that social work 
should not remain identified with a clientele 
consisting of the disadvantaged. The 
status-consciousness in some of these argu- 
ments is unmistakable. One such statement 
put it this way: 
This inseparable and decisive associa- 
tion of the profession of social work, in 
our minds as well as in the minds of our 
communities, with what we are pleased 
to call “the poor” inevitably shuts us off 
from the acceptance of our services as a 
regular and constituent part of a com- 
munity’s planned provision for the broad 
needs of all its people.'* 


The same writer also spoke of the “una- 
voidable stigma” attached to a service 
directed only toward an outgroup which is 
presumed to be less competent than others 
in society.1* There probably is an intimate 
relationship between this orientation and 
the recent trend (on the part of some private 
agencies) toward charging a fee for service 
rendered. It may very well be, as pro- 
ponents of this innovation in social work 
have claimed, that the fee has therapeutic 
as well as diagnostic value. Also, it has 
been pointed out, that in our culture people 
tend not to appreciate (or to use construc- 
tively) that which they do not pay for. 
More important, though, is the question as 
to whether one of the basic purposes sus- 
taining this development is the desire to 
attract a clientele more nearly comparable 
to that serviced by other professions.’ This 
might elevate social work’s status in two 





13 Kenneth L. M. Pray, Social Work in a Revolu- 
tionary Age (Philadelphia: University of Pennsyl- 
vania Press, 1949), p. 29. 

14 [bid., p. 233. 

15In a recent work, Theodore Caplow maintains 
that the exercise of “behavior control” over clients 
of high status is very closely correlated with high 
prestige occupations. See Theodore Caplow, The 
Sociology of Work (Minneapolis: University of Min- 
nesota Press, 1954), pp. 53-57. 
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ways: (1) it will be more similar in its func- 
tioning to other professions; and (2) it will 
not be stigmatized by its identification with 
the disadvantaged. One might also add 
that it may even give some social workers a 
sense of greater worth. 


EFFECT ON SOCIAL ACTION 


Such a trend, though, raises serious ques- 
tions. If the clients of such social agencies 
are increasingly middle class, what will 
happen to those vital social action programs, 
integral to the functioning of a broadly 
conceived social work, that are based on an 
identification with those served? Will the 
new action programs be in support of the 
interests of the middle class or (and this is 
more likely) will social action be relegated 
to an unimportant position? Also, the ques- 
tion arises as to those services which must 
still be provided for the economically de- 
pressed? Does this portend a sharper pro- 
fessional cleavage between social workers in 
private and those in public agencies? In a 
recent book Bertha Reynolds indicated a 
real concern over the possibility that social 
work, unconsciously, will lose its identity 
with the “people,” a questioning which no 
doubt is a response to those tendencies 
which have just been described. As she 
expressed it incisively, “Most agencies do 
not intentionally make their policy to avoid 
serious social problems, but it is easy to 
refine one’s techniques to the point where 
only relatively refined people can make use 
of them.” ?® Is this the “price” of high 
professional status and acceptance? Or is 
it merely a step in the direction of profes- 
sional maturity? Or is it both? This much 
may be said with confidence: professions 
are shaped in important ways by their 
clients. Hence the adoption of any agency 
policy that will change the character of its 
clientele is likely to have consequences 
transcending the impact of such policies 
on day-to-day operations. Furthermore, 





16 Bertha Capen Reynolds, Social Work and Social 
Living, (New York: Citadel Press, 1951), pp. 3-4. 
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these broader results may have conflicting 
implication, all of which need to be con- 
sidered in matters of policy determination. 

There is rather general agreement within 
the profession that it is desirable for social 
work to acquire greater prestige. Such a 
wish is, of course, in perfect harmony with 
the cultural stress on upward mobility. 
What we are concerned about, though, is 
that in assuming the rightness and natural- 
ness of this trend we have tended to ignore 
the question of the price to be paid for the 
higher status and whether it is “worth” it. 
Does it imply a weakening of the social in 
social work? 

This is a crucial question and yet most 
of the recent sociological analyses of social 
work virtually ignore it.17 The previously 
mentioned suggestion by Pollak that it 
might be desirable to substitute another 
term for the “work” in social work contains 
no hint of a “loss” that might be involved 
in such a change. In a very insightful and 
incisive paper Abraham ]. Simon examines 
some of the factors inhibiting upward pro- 
fessional mobility.'* Yet, even here, there 
is the implicit belief that the professional 
advancement of social work is correlated 
with the general welfare of society. Again 
and again in the literature of social work 
we find this assumption of an “automatic 
harmony” between the status aspirations of 
the profession and the effective performance 





17 This “blind spot” is probably symptomatic of 
certain of the characteristic weaknesses of contempo 
rary American sociology, such as the technician 
orientation, “culture-boundness,” and a brand of 
“functionalism” that tends to equate the existence 
of social phenomena with necessity and/or desirabil 
ity. We might all profit from a thorough “sociology 
of knowledge” analysis of sociology. For a pene- 
trating critique of the “functional” approach men- 
tioned above, though in respect to different subject 
matter, see N. Birnbaum, “Monarchs and Sociolo 
gists: A Reply to Professor Shils and Mr. Young,” 
The Sociological Review, Vol. 3, No. 1 (New Series), 
(University College of North Staffordshire, July 
1955). 

18 Abraham J. Simon, “The Social Structure of 
Casework and Medicine,” a paper read at the 1951 
meeting of the American Orthopsychiatric Associa- 
tion (unpublished). 
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of a truly “socialized function” that will 
take into account ends as well as means. 
Here we seem to have an “invisible hand” 
theory in modern dress; a theory which fits 
in neatly with the organic unity assumptions 
of our modern corporate society. 

Our criticism of this theoretical position 
is not because we are arguing that there is 
an inevitable and inherent conflict of in- 
terests between the professions and society 
in general. Rather, we believe that such 
conflicts may and do exist and that the 
likelihood of this being the case is particu- 
larly great whenever a profession is pre- 
occupied with self-aggrandizement, whether 
in terms of financial return or prestige. 
Also, to prevent possible misunderstanding, 
we should make it quite clear that we are 
not glorifying professional “‘marginality” as 
always being desirable in itself. We are 
well aware that an occupational group that 
is insecure because of the deprivation of 
social approval may express this in the form 
of inefficient performance or even antisocial 
behavior.'® Nevertheless, we do maintain 
that uncritical status striving may also re- 
sult in highly questionable practices, though 
the destructiveness of these practices is 
likely to be masked by subtle rationaliza- 
tions. It might be well for us not to forget 
Tolstoi’s reminder that any man can find 
good reasons to justify the way in which he 
makes his living.?° 





19 See, for example, William A. Westley, “Violence 
and the Police,” The American Journal of Sociology, 
Vol. 59, No. 1, (July 1953). 

20 Mentioned in Hubert Langerock, “Professional- 
ism: A Study in Professional Deformation,” The 
American Journal of Sociology, Vol. 21, No. 1, 
(July 1915), p. 38. 
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CONSEQUENCES FOR THE PROFESSION 


Today, we are apparently witnessing the 
coalescing and maturation of the trends in 
social work toward operating in terms of the 
performance of a function, rather than as a 
“cause,” in emphasizing methods and tech- 
niques rather than goals, and in grasping 
for higher professional status. All of these 
appear to be concomitants of the process of 
professionalization itself in the United 
States. But if this complex of trends con- 
tinues, where are we headed? Three con- 
sequences are likely to follow: first, a con- 
tinuing de-emphasis on controversial social 
action which has broad social implications; 
second, a related lessening of attempts to 
influence social policy and the acceptance 
of the role of technician-implementer; and 
third, change in the ideology of social work 
that will lessen the gap between its system 
of ideas and that of the dominant groups 
in society.?% 

This, then, is the dilemma of contempo- 
rary social work. The way in which it is re- 
solved will probably determine the extent 
to which social work will, in actual practice, 
give priority to the general welfare. 





21In a stimulating interpretation of reform in 
the United States, Richard Hofstadter advances the 
interesting suggestion that the activity of many pro- 
fessionals, on behalf of social reform around the 
turn of the century, can be explained, at least in 
part, by changes in their social positions. In the 
case of the clergy and lawyers it was an alienation 
due to a loss of status and sense of professional 
worth. The professors, particularly those in the 
social sciences, on the other hand, were just begin- 
ning to make their bid for recognition. This thesis 
is essentially in harmony with the argument ad- 
vanced above. Richard Hofstadter, The Age of 
Reform (New York: Alfred A. Knopf, 1955), pp. 
143-163. 
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BY R. H. COLLACOTT 


Community Team in 
Social Work Education: 


Business and Social Work 


BEFORE OFFERING MY observations on the 
development of the community team in 
social work education, I should like first to 
describe the setting in which this educa- 
tion is conducted as I see it, and based 
upon my philosophy of society. 


OUR INTERDEPENDENT SOCIETY 


The first of these is the time-worn observa- 
tion on the rise of an intensely interde- 
pendent society. To those in the social 
work field this may be very old stuff, but 
to me it is the most fundamental under- 
lying fact of our time. All our astounding 
advances in technology and industrial pro- 
duction, dramatic anc impressive as they 
are, are only features of this new kind of 
society. This has called for new attitudes 
toward dogmatic theology, toward social 
and even industrial organization, toward 
the rights of individuals and toward educa- 
tion. It has aggravated seriously the prob- 
lems of individual adjustment. In _ his 
day-to-day work, the social worker is, of 
course, deeply engrossed with the problems 
associated with these facts. 

The area that is not so widely understood 
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is that this society calls for a greatly in- 
creased sense of stewardship which has not 
been any too rapid in its development. 
People everywhere are entrusted with the 
property and the interests of others whom 
in many cases they do not even know. The 
corollary observation is that this inter- 
dependent society has sharply reduced the 
opportunity of planning for one’s self, of 
providing for one’s self or even of amusing 
and developing one’s self without having to 
take into account the effect upon others, 
their attitudes, and their support. The 
late Justice Holmes once remarked that 
even the sacred constitutional right of free 
speech did not give a man the right to 
holler “Fire!” in a crowded theater. I sub- 
mit that we all are finding ourselves more 
and more in a theater of some sort with 
the consequent abridgment of rights of 
which we are still very jealous. The 
philosophical, economic, and political im- 
plications of that single fact are enormous. 


SPECIALIZATION 


After interdependence, the second of my 
preliminary observations is a reminder that 
one of the most obvious features of this 
society is individual specialization. This 
practice is by no means new. It goes as far 
back as history will take us. Every lan- 
guage, for example, is rich in proper names 
of occupational derivation. It is new, 
however, in the degree to which it has ad- 
vanced. Technical developments, research, 
and many other factors have all worked to 
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make each skill and each vocation more 
esoteric in terms of the general understand- 
ing of the ordinary intelligent person. It 
has been said, and with considerable truth, 
that the human mind can in no way be 
likened to a physical container in which, 
after it has reached capacity, each new item 
of information or understanding must dis- 
place and unseat some other speck of knowl- 
edge already established there. In fact, it 
does seem to work the other way—that as a 
man’s understanding increases and broad- 
ens, his interests are heightened, enabling 
him to assimilate and retain vastly greater 
amounts of knowledge. As true as this 
seems to be, we must admit that the time 
available for this process is limited. For our 
purpose, its significance is that professional 
and, for that matter, ali skills tend to be- 
come more isolated from the common ac- 
tivities of men; flexibility is much reduced; 
and more important than either of these 
points, the work of coordinating it with 
sound social planning and participation is 
only too often made exceedingly difficult. 


WEALTH DISTRIBUTION 


The third observation is that decade by 
decade the enormous national income of 
this country is becoming more and more 
broadly distributed. Our capitalist society 
is dependent upon this accomplishment. I 
am not sure I agree with those who believe 
that this goal can be reached more quickly 
and more effectively by aggressive tax 
measures, but that is beside the point. The 
real point is that in large areas of com- 
modity production we have entered into 
collective or mass methods and only by a 
broad distribution of the national income 
can the mass markets, upon which these 
methods depend, be maintained. 

My fourth observation may not seem so 
apparent. Specialization has been present 
in commodity production as far back as his- 
tory will take us. Along with all its other 
features, that specialization has now in- 
vaded the field of wealth generation. This 
results in the fact that active dollar genera- 
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tion is brought about by fewer and fewer 
units, causing many essential activities to 
be dependent upon them for support. We 
have here the paradox that, while the 
national income is widely distributed, the 
generation of that wealth is somewhat more 
restricted. Our American living habits 
lend themselves less and less to vast com- 
modity ownership. In contrast with ancient 
times or with some foreign countries, con- 
spicuous consumption is a less appealing 
encouragement for expenditure. The range 
of personal possessions between the person 
of modest income and the one of great 
means, great as it seems, is in a comparative 
sense at least very narrow indeed. The 
significance of this is enormous. It means 
that as our standard of living constantly 
mounts, this range, these differences be- 
tween castles and cottages, must decrease, 
or the outlets at the top must be found in 
the various forms of cultural collective 
enterprises. 

My fifth and last point is a corollary of 
the fourth. It is that the commercial or 
industrial corporation, having emerged as 
the dominant organization form of our new 
society, will be looked to more and more 
as a source of support for those cultural 
and social enterprises which do not seem 
able to support themselves by the time- 
honored methods of the market place, that 
is, by voluntary transactions. While I look 
for more and more corporation philan- 
thropy, both in quantity and in variety, I 
feel that it should not be looked upon as 
an unmixed blessing. It carries with it a 
greater concentration of economic and 
social power, always associated with con- 
trol of the purse strings. This is deplored 
by many and seems to be seldom recognized 
by the most ardent advocates of corporation- 


giving. 

COMMON OBJECTIVES AND 

PROBLEMS 

While I do not presume to be a participant 


in the field of social work education, I 
should like to look on the objecti,s as be- 
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ing common to all of us. Surely what we 
all want is the good society, and our work 
does have or should have some constructive 
bearing on promoting such a society. 
Further, since another man’s work always 
appears simpler than our own, some of the 
things suggested here may be just as diff- 
cult to bring about as are the problems 
which they are to solve. 

Upon reflection it becomes apparent that 
many of the problems faced in social work 
are unique only in the form in which they 
are clothed. 

Essentially, many of them—such as ade- 
quate communication, recruiting satisfac- 
tory personnel, securing a greater acceptance 
of responsibility—are just as acute and, in 
many instances, just as unsolved wherever 
problems of organization are seriously 
studied. 


PARTICIPATION 

The statement of “Problems and Issues of 
Continuing Concern” formulated over a 
year ago by the Executive Committee of 
the National Conference of Social Work is, 
to my mind, an excellent piece of work. 
Its importance to the subject of the com- 
munity team is that several of the eight 
issues deal directly with the more funda- 
mental problem of creating a wider under- 
standing of social work and participation 
in it. Nearly all the other issues would in 
large part be solved if such an understand- 
ing existed. Therefore, the discussion 
from here centers on that matter of par- 
ticipation; its importance, already well 
known; its problems; and some suggestions 
in regard to them. Possibly these will pose 
difficulties, in the guise of solutions, greater 
than those they are proposed to solve, but 
it is relevant to the subject. 

Most of us feel a healthy development 
has taken place by the removal of taboos 
and a hush-hush atmosphere from many 
areas of social concern. Some which occur 
to me are alcoholism, planned parenthood, 
social diseases, and even cancer. There are, 
of course, many others. Now while I would 


APRIL 1956 


give enormous credit to thuse people who 
have dedicated their lives to these prob- 
lems, treating them scientifically, and giv- 
ing them considerable dignified publicity, 
I would at the same time point out that the 
greatest aid to progress in those fields was 
a growing public awareness and that such 
an awareness was by no means solely 
brought about by the crusaders. The ex- 
tension of the average length of life by 
removing causes of earlier death has in- 
creased the incidence of cancer, not in any 
one age bracket, but in the total popula- 
tion, thus bringing it very sharply to the 
attention of more and more people. Like- 
wise, the nature of our interdependent so- 
ciety, which I keep emphasizing, is forcing 
a belated recognition of many of the other 
matters I mentioned. 


OVERCOMING PUBLIC APATHY 

In contrast with such subjects most of the 
field of social work, and therefore of social 
work education, does not suffer from any 
taboos of any importance, but I think most 
of us feel that it does suffer from public 
apathy and from a painfully small ac- 
quaintance with the subject and with its 
importance. That naturally points the 
problem of how to overcome that apathy 
and how to improve that acquaintance. 
Since most of my points finally converge 
upon methods of improving understanding 
and participation, I shall reserve my spe- 
cific comments for later. Right here I 
would like to mention a way by which it 
will not be done. 

In many board and council meetings in 
the past several years, I have heard the re- 
mark, “Let’s show the businessman how 
much this is costing him.” The inference 
here is that such a showing will prompt 
him to take an interest and to come forward 
with his time and money to aid the cause 
under discussion at the moment. If the 
cost referred to were a direct assessment and 
labeled, there is little question but that 
social work would receive tremendous im- 
petus simply as the lesser of two obvious 











costs, just as adequate plant maintenance 
does now as against excessive deterioration. 


But that is not the way it works. If there 
is any field more complex and less generally 
understood than the tax situation, I can- 
not think at the moment what it is, and it is 
in that labyrinth that most of these alter- 
native costs are lost. When shown as totals, 
the figures are of course dramatic. For 
instance, the Cleveland City Council re- 
cently recommended the largest budget in 
the city’s history, 60 percent of which was 
to be allocated to relief and welfare serv- 
ices. In Ohio I understand that the ratio 
of public expenditures in all the social 
fields to private money so spent is in the 
neighborhood of 7 to 1. 

It is a subject much too compiex and 
not closely enough related to this discussion 
to justify further development here, but 
there is substantial evidence to support the 
view that when the total tax revenue takes 
too high a proportion of the gross national 
income, the effect on the economy and on 
the society generally is harmful no matter 
how scrupulously those taxes are handled 
or how wisely that money is spent. This 
fact means that even if this money could 
be voted, it would shortly develop into a 
self-defeating program. If these costs I 
have mentioned were as readily discernible 
as those of spoiled materials, absenteeism, 
and fringe benefits, there is little question 
but what more direct action would be taken. 
I know of no easy ways to cut through 
this lack of understanding or to make these 
facts more apparent. It is a story that 
should be told whenever the opportunity 
offers, but I doubt if the opportunities will 
be frequent enough to trust to this method 
of doing our job. 


MISCONCEPTION ABOUT BUSINESS 

Right here I should like to take a moment 
to clear up a common misconception about 
business and the businessman: that is, that 
he is obsessed with the idea of maximizing 
profit. It is true that the dominant pur- 
pose of a corporation is to make a profit, 
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acting as stewards for its owners and that a 
business cannot endure which does not 
make a profit. However, in any modern 
complex operation that profit is the end 
result of the coordination of thousands of 
activities, each of which has certain definite 
objectives not immediately associated with 
the end result of profit. This is probably 
just as true of education and social work. 
It is only in our conventions or in our pub- 
lic utterances that we emphasize the “good 
society.” In our workaday problems and 
routines, we are engrossed in activities 
which we believe contribute to the good 
society, but our immediate concern is to 
get those tasks accomplished. 

I believe that the nature and problems 
of present-day business are as little under- 
stood outside its area as is the nature of 
social work. I certainly am not making a 
plea for sympathy for the poor misunder- 
stood businessman or corporation execu- 
tive. I would remind you of one of my 
observations on the specialization of the 
wealth-generating function and point out 
that he can, for the present at least, con- 
tinue to prosper more nearly independently 
of the understanding and support of others 
than can the fields of education and social 
work. The obvious conclusion from this 
discussion is that in framing a program 
first for improved understanding, and then 
of participation and support, the burden of 
action rests with social workers. This is 
made even more difficult by the fact that, 
by and large, business has attracted the 
great initiators and compounded that ad- 
vantage by endowing them with economic 
and personal power before which the out- 
sider is only too often dismayed. 

I am not sure that the ratio of top 
people to the total is any higher in busi- 
ness than anywhere else. It may just seem 
so because of the enormous number of 
people engaged in business, although the 
salaries paid might lead us to believe that 
the ratio is somewhat higher. Be that as it 
may, the absorption of these able people 
by business makes it hard on other fields 
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of social endeavor. Many of them must be 
attracted to social work, if only on a part- 
time basis, for social work to succeed as it 
should. However, they are businessmen 
familiar with business practices and meth- 
ods. They live and work in a world of 
technical equipment and sources for answers 
even to intangible questions. As time goes 
on, the social work field must adopt simi- 
lar techniques if these men are to feel at 
home and make the tremendous contribu- 
tion of which they are capable. While I 
do not want to be so absurd as to suggest 
a profit yardstick, I think that the results 
will be astonishing when some similar 
measurement of accomplishment is brought 
into general use. 

Without any intention of praising or 
blaming the New Deal, I think we can see 
now that it was, even though unrecognized 
at the time by many of its participants, a 
stupendous effort to counterbalance by 
somewhat arbitrary political means the 
kind of economic power and influence I 
have just mentioned. Any person’s atti- 
tude toward that era will be shaped by 
hundreds of factors: the cruel necessities of 
the time; his appraisal of the ethics of 
American business itself; his belief, based 
upon his knowledge of history, of the wis- 
dom of invoking the arbitrary power of 
the state; his belief that the controversies 
which accompanied the program were 
needless or justifiable; and so on. What- 
ever conclusions we entertain, I hope we 
can agree that no coercive measures are now 
practicable for increasing participation in 
social work. 


ACHIEVING SUPPORT 


This may be a laborious method of arriving 
at the conclusion that we are not going to 
get very far by seeking relief from financial 
worries by the search for more and more 
tax money, nor that we shall achieve any 
worthwhile participation by rubbing peo- 
ple’s noses in social work. It is a subject 
too involved to be developed here, but it 
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is no paradox that American business and 
industry, the greatest wealth-producing 
activity the world has ever seen, are 
powered almost entirely by voluntary 
transactions and that the starveling, des- 
perate activities are those which seldom 
look for that means of support. The sig- 
nificance here is that the support, both 
financial and that of participation, is much 
more readily forthcoming when a genuine 
interest can be developed. That is not easy 
but it is essential. No one enjoys signing 
blank checks and the solicitation of finan- 
cial help without creating good under- 
standing of what we are trying to accom- 
plish and of the degree of our success in it 
is very difficult indeed. 

I have mentioned that the taboos at- 
tached to many subjects in the sociological 
field have largely disappeared, and that 
their disappearance was more the result of 
the pressures of the times than any personal 
crusading activity. It now seems to me that 
the problems of social work are becoming 
more and more pressing and are due 
shortly for more public recognition. How- 
ever, recognition is by no means synony- 
mous with understanding and _ interest. 
The former develops from need, from 
emergency, and all too frequently from out- 
and-out distaste. Interest is a much more 
precarious quality and requi. es much more 
artistry to develop. 

To return to the subject of specializa- 
tion, there is at once a strength and a weak- 
ness in it. The strength is the obvious one 
(which caused its evolution), namely, that 
it permits the advancement of a greater de- 
gree of skill than can be achieved by a 
Jack-of-all-trades. The weakness is the 
serious one that all too often it limits 
horizons and makes difficult the problem 
of coordinating activities. We all realize 
that this problem and its companion, the 
shortage of workers, are particularly acute 
in each of those professions where the only 
port of entry is the none-too-large entrance 
of academic preparation. We hear on every 
side about the serious shortages of social 
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workers, teachers, doctors, and others, all 
professions which have but one entrance 
and many exits. In my own company I 
hear much more often of the shortage of 
engineers subject to the same conditions. 
The great difference between industry and 
social work is that in corporate organiza- 
tion the specialists do not often have to 
concern themselves with matters of coordi- 
nation. The task is commonly taken over 
with those charged with administration. 
Now present-day business is generally sup- 
posed to rest pretty largely upon economics. 
I am not so sure that this is as true as is 
commonly assumed, but there can be no 
question that it does depend for its good 
health upon a great variety of factors all 
bearing on the economic climate. Anyone 
taking a philosophical view of economics is 
struck by the fact that some of the most 
promising paths lead right into the field of 
sociology. It would seem logical, there- 
fore, if we want others and particularly 
those engaged in business to understand 
more of our work, that social workers 
should make the first move by attempting 
to understand more of the business world. 


ATTEMPT TO UNDERSTAND BUSINESS 


I emphasize the word “attempt.” Possibly 
I may seem to be asking too much. No 
one could seriously expect social workers 
or anyone else to understand the infinite 
ramifications of large corporate enterprise. 
The complexities in that field have already 
outdistanced the capacity of any one person 
to comprehend them, even those engaged 
directly in business. Social workers should 
be willing, however, to know as much about 
business as they expect business to know 
about social work. 

I think this is important for several 
reasons: first, as I have said, the burden of 
action is on us; and secondly, one of the 
cardinal rules of salesmanship is that you 
know all you legitimately can of the affairs 
and interests of the party to whom you are 
trying to sell. This is not so difficult as 
might be supposed. 
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Then, too, many of the successful tech- 
niques of business can be applied to social 
work. I look upon this accomplishment, 
together with the development of qualita- 
tive yardsticks, as offering the most inviting 
field for intensive research. 

I realize, of course, that time is just as 
limited in social work education as any- 
where else but the reading of such excellent 
publications as the Harvard Business Re. 
view (six numbers a year) should prove both 
economical in time and enormously profit- 
able in widening horizons and allowing 
greater insight into the world of business. 

An interesting commentary on how the 
economic trails end up in the area of soci- 
ology is that on the day on which this was 
written, the Cleveland Plain Dealer car- 
ried nine pages of advertisements for “Help 
Wanted” and at the same time twenty-nine 
thousand people were reported on relief 
rolls of that industrial city. This figure, 
of course, comprises unemployables, in- 
cluding seven thousand children. I would 
not for an instant argue against relief rolls, 
against the full employment act of 1946, or 
against the recent legislation increasing 
minimum pay, but I think we could agree 
that measures such as these are palliatives 
and not remedies. A careful analysis of the 
social legislation of the past thirty years 
will reveal the fact that the overwhelming 
proportion of it is of the palliative type. 
This observation does not argue against it 
but it does point to the fact that the effec- 
tive and permanent remedies lie in another 
direction, the staggering job of making 
more of our people self-propelling, self- 
supporting citizens. Surely no one could 
lay that terrific responsibility at the door 
of social work education, but the pilot work 
on which such a stupendous program should 
be based, I think, does belong there. As 
industry moves farther and farther into the 
field of automatic operation, it does not 
threaten to offer employment to fewer 
people but it does promise to become more 
selective in its insistence upon skills. This 
will aggravate such situations as the one 
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in Cleveland, where high employment and 
relief rolls exist side by side. It will be made 
more severe by the additional screening 
rocess of rigid minimum pay legislation. 
Probably the most famous study made in 
any of these fields was the Roethlisberger 
survey covered by Elton Mayo in his cele- 
brated Social Preblems of an Industrial 
Civilization. This excellent work was 
warmly and I believe universally accepted 
by the schools of social science. But bear 
in mind that it was conducted by the 
Division of Research of the Harvard Busi- 
ness School. Some similar work was re- 
cently conducted on some of the great 
Detroit assembly lines. Wherever possible, 
it seems to me that this sort of thing 
should be brought into the province of the 
social science schools. You might say that 
only too often the doors are closed for 
such studies. I am afraid it is sometimes 
true, but the attitude can often be traced 
to experiences where the investigators came 
as crusading reformers sitting in judgment 
on matters they did not understand and 
condemning harassed business management 
for the existence of problems which so far 
have seemed inescapable. While I did not 
promise to refrain from any comments on 
social work curriculum, I do have the grace 
to realize that my views are not based on 
knowledge sufficiently intimate to give them 
much value. I can only go on my observa- 
tions on the breadth of knowledge of the 
products of these schools as I have had the 
opportunity to know them. Dedicated and 
conscientious they certainly are. If these 
qualities can be supplemented by a greater 
awareness of the end values of much of 
their work as well as the values of other 
people’s work, I honestly believe that the 
enlarged understanding we so earnestly de- 
sire would be nearer of accomplishment. 


FINANCING 


While my primary emphasis is on the en- 
largement of the social work graduate’s 





1 Boston: Harvard University Press, 1945. 
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world and the increase in general participa- 
tion, I do not want to avoid the subject of 
financing, which is so desperately impor- 
tant to social work. I realize that at times 
it becomes so pressing as to eclipse all other 
problems. In talking with many in this 
field, I have the impression that they be- 
lieve that, if this one block could be over- 
come, all other matters could be dealt with 
successfully as a matter of course. Maybe 
they are right but it is a mighty big “if.” 
I submit that participation must in many 
cases precede the securing of funds. In 
that connection I quote from the foreword 
to the recent book of Edward Hodnett, 
Industry College Relations.2?, This foreword 
was written by Dr. T. Keith Glennan, 
president of Case Institute of Technology. 
He is referring to the conference held at 
White Sulphur Springs, West Virginia, “But 
at Greenbrier we found that the planners 
of the conference in their wisdom had us 
spend most of our time talking about the 
specifics of cooperation between industry 
and the colleges—partly on the grounds, 
backed by experience, that financial aid of 
the extent sought must be preceded by un- 
derstanding of the most thorough-going 
kind and that such understanding cannot 
be arrived at by talk alone but must follow 
cooperation in many areas of specific 
action.” 

I emphatically endorse that statement. 
It may seem just as difficult of solution as 
the problems to be solved, but I think not. 
Areas of great general interest lie on every 
hand. In any metropolitan area the edi- 
torials an the letters to the editor are 
saturated with material of a sociological 
nature. A compilation of this material 
would reveal that often they do not fall 
within any person’s direct responsibility. 
They depend for their setthement upon en- 
lightened recognition, analysis, and volun- 
tary leadership. This is particularly true 
of many areas of research in qualitative 
The publications of the 


measurement. 





2 Cleveland: World Publishing Co., 1955. 
25 














personnel division of the American Manage- 
ment Association constitute an enormous 
literature of matters of common interest to 
the schools of social work and to industry. 
The schools which seize the initiative in 
some of this work might be surprised at 
the warmth of their welcome in many 
corporations. 


CONCLUSIONS 


The program should point toward: 

1. A determined effort to break through 
the silos of specialization and to tie social 
work into the lives of active healthy people 
as it has already done with the helpless and 
discouraged. 

2. The exercise of great care in the 
selection of boards, advisory councils, and 
the like, keeping in mind always the pur- 
pose of attracting those who can give the 
greatest impetus to this program of increas- 
ing understanding and participation. 

3. Stepping up the emphasis on qualita- 
tive measurement. This is at once one of 
the most difficult and the most promising 
of the activities. 

4. Study of the areas of preventive work. 
I do not for a moment assume that this is 
now neglected, but I suspect that these 
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studies can be accelerated by recruiting task 
forces from industry. 

5. Including more material of an eco- 
nomic type with the idea of broadening the 
horizons of the graduates and enabling 
them to make their work more valuable. 

In reviewing these points I am unhappily 
aware that instead of offering much that is 
new, they only succeed in seeming presump- 
tuous. But they are based upon my sincere 
admiration and emphatic approval of social 
work. The excellent schools of social work 
have accomplished much and they have 
done so under many difficulties. 

On all sides of us we see technology 
changing our world with bewildering 
speed. Whether we will or no, a new society 
is emerging. There is something fateful 
and inexorable about such a development. 
We know we cannot stay it, but by courage, 
intelligence, and good will we can shape 
it for the better. The time to do it is 
when it is in transition. The rewards for 
foresight are enormous. We must not be 
so idealistic as to believe we can achieve 
perfection or even dispose of age-old prob- 
lems. But we can certainly try to keep 
them under control and we are surely justi- 
fied in giving the cause the best that is in us. 
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BY FERN M. COLBORN 


Toward Integration in Public Housing 


SOME EIGHTEEN YEARS ago this nation em- 
barked upon a public housing program. In 
planning for the provision of decent homes 
for families to live in, it was not our inten- 
tion that those things in the slums which 
were good were to be destroyed by manipu- 
lation. One desirable aspect of slum living 
has been the democratic association of peo- 
ple; another, the spirit of “live and let live.” 
We are all familiar with families who, in 
the most dire circumstances, share with a 
neighbor what they have or who say, “The 
poor devil, he has a hard time, too,” or 
“He’s a good neighbor even if he is. . .” 
And it is an unwritten law of the slums to 
avoid giving information to any outsider 
until he has proved himself to be a friend. 

There is thus a great deal in the code of 
the slums that is basic to good association 
between people, but we have destroyed 
much of it in this day of a planned society. 
Too often when people are forcibly up- 
rooted from familiar surroundings and as- 
sociations, only that which is ugly comes 
out, with the good in life lost in the 
process. 

As social workers we have stated these 
principles from the beginning. In fact, be- 
cause of this, public housing was not many 
years old when social workers began to be 





FERN M. COLBORN is secretary of Social Education 
and Action, National Federation of Settlements and 
Neighborhood Centers. She is chairman of the 
Joint Committee on Housing and Welfare of the Na- 
tional Social Welfare Assembly and National Asso- 
ciation of Housing and Redevelopment Officials and 
member of the Commission on Architecture of the 
Adult Education Association. Her book, Buildings 
of Tomorrow, is a guide for planning settlements 
and community buildings. This paper was pre- 
sented at the National Conference of Social Work 
in May 1955. 
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slowly but surely eliminated from the pro- 
gram by the public housing leaders. This 
may have been done with the best of inten- 
tions; social workers tend to be outspoken, 
and the things we were saying, the kind of 
protection we affirmed must be a part of 
the program, were easily picked up and 
distorted by self-interest groups opposed to 
public housing. I think the housing leaders 
felt the breath of the opponents of housing 
on their necks, and thought that in this way 
they could save the program. We know 
that just the opposite has happened. We 
know, too, that the leaders in public hous- 
ing today are anxious for us, as social work- 
ers, to be again in partnership with them 
in helping to solve their problems. 


OPEN-OCCUPANCY POLICY 


One of the major concerns of public hous- 
ing leaders today is how to bring about an 
“open-occupancy” policy in housing. By 
this is meant a policy of admitting tenants 
without regard to their race, creed, color, 
or national origin. Social workers and 
many civic organizations feel the same con- 
cern. Although there has been much dis- 
cussion of this subject with particular refer- 
ence to minority groups, less thought has 
been given to social and economic integra- 
tion. We in social work believe that all 
three kinds of integration are essential for 
the most fruitful association of people. 

In the early days of public housing a de- 
liberate effort was made to get the young 
families out of bad housing into the new 
projects. As the program has continued, 
however, we have come to find a large num- 
ber of fatherless families in public housing, 
too often to the extent of almost creating a 
matriarchal environment. 
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Critics of the housing program have urged 
elimination of what they term “fringe bene- 
fits." Housing authorities have responded 
by storing furniture in the community 
buildings, or by eliminating tenant organ- 
ization work from the job description of 
housing management, or by refusing to 
build community facilities in projects. The 
result of these moves has been to delay the 
process of acquaintance between new neigh- 
bors and to take from them the benefits of 
new association. 

Under the law by which public housing 
was established, we segregated the low eco- 
nomic group. This put a “rubber stamp” 
identification upon families in public hous- 
ing that has been extremely difficult for 
them to accept. In some cities the housing 
authorities have even gone so far as to re- 
fuse to give street addresses to families liv- 
ing in public housing, with the result that 
their economic status is ea~‘ly recognized 
when they enroll their children in school, 
when they apply for a job, when they 
“brush with the law,” and so on. 

During the war and for a period there- 
after veterans’ preference was a factor work- 
ing against economic segregation. How- 
ever, when the housing authorities were 
instructed to move back to strict enforce- 
ment of legal maximum income limits, most 
of them were caught with maximum limits 
far below those which were realistic in the 
light of the present economy (and, I might 
add, in the light of the subsidy that should 
be requested from Congress). For one rea- 
son or another, many communities were 
slow in raising their income limit; in fact, 
even today there are many who question 
whether the limits are high enough. As a 
result of the improved economic position of 
today’s workers, there is ample room in that 
“no man’s land” between the highest eligi- 
bility limits for admission to public housing 
and the cost of private housing. It does 
not make much sense from either an eco- 
nomic or a social point of view to have va- 
cant units in public housing because of 
outmoded concepts of income eligibility or 
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because of the complaint of the real estate 
interests that its market is being taken 
away by public housing. 

To add insult to injury, low maximum 
income rules have often forced families out 
of public housing and back to the slums as 
a “reward” for a promotion an energetic 
wage earner may have received on his job. 
Private housing has not been available to 
him, either because his wage increase was 
not high enough or because the private 
market was not providing for people of his 
skin color or nationality background. 

So much for today’s pattern of social and 
economic segregation. What is the situation 
in ethnic segregation? 

We are all familiar with the so-called 
“neighborhood pattern” in public housing 
whereby people are placed in new projects 
in direct relation to the percentage of a 
given nationality, religious group, or racial 
group, either on the land cleared or for the 
community as a whole. This pattern has 
created segregated projects which will be 
with us for years to come. A hopeful sign 
is that people today are questioning these 
ghettos of society’s creation. Many com- 
munities and states have recently enacted 
legislation requiring open occupancy in 
public housing. The housing authorities 
adopting this policy are on the increase. 
However, the roughest part of the road is 
ahead of us. 


BLOCKS TO INTEGRATION 


The most serious block to integration in 
housing through the application of an open- 
occupancy policy is the current situation 
in the private housing market. Housing 
authorities which would like to move to 
prevent a concentration of some one ethnic 
group in public housing are faced with 
the question of where the present residents 
of a tract will be housed if they are evicted. 
Likewise, in the urban renewal program, 
relocation of families from the area to be 
renewed is slowed up because there is no 
place to put the families. Since displaced 
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Integration in Public Housing 


families have preference for public housing 
if they are in the income range, and since 
minority families and families with serious 
social problems are the most difficult to re- 
locate, it is likely that we will get an even 
further concentration of minority groups 
along with families who are so beset with 
problems that they tend to be difficult 
neighbors. Integration does not lie down 
this path. 

Let us look at the private housing market. 
In a study recently prepared by the Com- 
munity Relations Program of the American 
Friends Service Committee, a number of in- 
teresting facts were revealed concerning the 
housing of Negroes. More Negroes live in 
cities then ever before; the Negro popula- 
tion is now 60 percent urban. Many cities 
have had spectacular increases in nonwhite 
population: San Francisco, 156 percent; De- 
troit, 101 percent; Chicago, 80 percent. 
Population experts predict that the urban- 
ization of nonwhites will continue during 
the next decade. Now where do and will 
these people live? In the 18 largest metro- 
politan areas, 83 percent of the nonwhite 
increase occurred in the core city itself, 
while for the whites exactly the reverse was 
true—83 percent of the increase was in the 
suburbs. 

From 1935 to 1950, nine million new 
private dwellings were constructed. Of 
these, less than 1 percent was available to 
the nonwhites, who constitute 10 percent of 
the population. There is ample evidence 
that very few new suburban houses are 
available to Negroes regardless of ability 
to pay. 

The nonwhite share of housing receiving 
FHA mortgage insurance is pitifully small 
—2 percent of the total during the past 15 
years. During this period, while FHA in- 
surance covered 30 percent of all new con- 
struction, the nonwhites—10 percent of the 
population—received only 1 percent of the 
benefits of normal FHA operations. More- 
over, the Southeast had a greater than pro- 
portionate share of this small amount, this 
going to segregated projects. 
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Open-occupancy projects in private hous- 
ing in the United States are few and far 
between. Where they exist, open occu- 
pancy has been maintained by achieving a 
50 percent white occupancy. In some there 
have been occupancy controls that limit the 
initial number of nonwhites. In other cases 
a combination of location and relatively 
high price has been used to attain open 
occupancy. 

Both the builders of open-occupancy pri- 
vate housing and local public housing au- 
thorities face the problem of finding de- 
sirable sites. Only too often both face the 
objection of present residents. In addition, 
the private builder must meet blocks by 
lenders and often by government bodies. 

This lack of sufficient houses to meet the 
need has encouraged certain practices upon 
the part of public-housing families which 
the community frowns upon. The family 
is in a good house and it wants to stay 
there, so the wage earner refuses a promo- 
tion; or a second member of the family 
could take employment and does not be- 
cause this would place the family over the 
income bracket. Faced with such a situa- 
tion, the tenant sometimes tries to hide 
extra earnings. As long as there is a short- 
age of private housing within the price 
range of families with incomes just above 
the maximum for continuing housing occu- 
pancy, this sort of practice will continue. 
Should a family be censured for not want- 
ing to move back to a slum dwelling? 

This problem, along with that caused by 
the dual wage systems existing in some parts 
of our country and the lack of fair employ- 
ment practices, gives us ghettos in public 
housing, created or at least condoned by us 
as citizens if we do not raise our voices 
against them and the forces that give rise 
to them. 

In my opinion, some of the current meth- 
ods of tenant selection need serious review. 
I refer in particular to the policy of so- 
called objective tenant selection which uses 
either numerical scoring or the IBM card 
system to determine eligibility and place on 
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the waiting list. Families who live in the 
very worst houses and those with the great- 
est number of social problems have the 
highest score and get first choice of vacan- 
cies. This gives us a concentration of fami- 
lies with serious social problems, lodged 
under one roof or at best in one project. 
Put together a thousand or more of these 
families, and their problems seem to in- 
crease. It makes for an impossible situation. 


ROLE OF SOCIAL WORK 


Increasingly, housing managers are turning 
to the social welfare field for help with 
these problems. But until certain practices 
and community policies are changed, social 
workers are greatly limited in the help they 
can give. 

Despite this, there are certain skills that 
might be utilized by public housing now 
to alleviate the present problems in 
integration. 

Casework skills might be used in the 
tenant selection process. 

The skill of community organization is 
needed by housing authorities to plan with 
tenants and with the community for social 
services that should be made available to 
tenants. 

Group work and public recreation skills 
are needed to provide for activities that 
bring together people within and without 
the project in endeavors of common interest. 

Health workers and rehabilitation work- 
ers have very important roles to play. 

There is another job for the caseworker, 
and here I think we probably need the 
psychiatric social worker. It is common 
to find prejudice against others with whom 
there has been no previous relationship and 
people who move into public housing come, 
not surprisingly, with their prejudices. As 
families get acquainted as neighbors, how- 
ever, the prejudice against the unknown 
family or individual of another faith or 
race often disappears, and they live together 
in peace and respect for each other. This 
has always held true in the slums. But 
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there have always been individuals, and 
sometimes families, who have never been 
able to accept others because their own 
problems were too great. For them the 
skills of the psychiatric worker should be 
made available. 

In addition to the use of our various so- 
cial work skills, we have certain responsibil- 
ities as citizens, professionals, and agency 
representatives if we are to solve this prob- 
lem. We should: 

Work for private housing on an open- 
occupancy basis so that public housing does 
not became a deadend street. 

Work for a program of middle-income 
housing so that housing is available in that 
“no man’s land” between public and pri- 
vate housing. 

Work with Congress and with our state 
and local governments for more public 
housing to remove the extreme competition 
now existing for space, so that admission 
policies may become more liberal. 

Work for smaller projects on an open- 
occupancy basis so that fewer families of 
any given background are together and 
neighborhoods of better cross sections may 
develop. 

Work for financing on the administrative 
level so that social welfare staff may take 
its proper place side by side with “housers.” 

Work with local housing authorities on 
“how to integrate.” Share with them the 
knowledge and experience that social agen- 
cies have gained in the art of building rela- 
tionships between groups of differing 
backgrounds. 

Housing authorities also have challenges 
to meet: 

A firm, clear, basic policy must be pub- 
licly stated by the authority itself. 

The executive director must put this pol- 
icy into effect at the earliest moment. 

A firm and positive role must be played 
by the management staff. 

Staff training at all levels must teach 
workers how to answer questions and meet 
problems as they arise. 
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Integration in Public Housing 


All present tenants and new applicants 
must be informed of the policy. 

A continuous public relations program 
should be developed which demonstrates the 
policy in action—not only through mass 
media, but with all community groups. 

Public facilities should be open to all in 
the project and the surrounding neighbor- 
hood as well. If there is any ethnic, eco- 
nomic, or social group which does not 
participate in some way, it should be ac- 
tively recruited so that relationships with 
all parts of the area may be established. 
These facilities must have adequate staff. 

Staff of the authority should be employed 
on a “fair employment practices” basis. 

Staff should include persons with social 
work skills as needed to identify problems 
and to refer families or individuals to the 
proper agencies for treatment. 

There are certain techniques used by 
housing authorities that can work either 
for or against integration. In the main 
these are site location, tenant selection, and 
proper use of community facilities. These 
facilities may be staffed by one or more 
local agencies, but a program must be de- 
veloped toward improving relationships 
between people. 


INTEGRATION IN HOUSING 


OUR CONCERN 


I believe we need to examine continuously 
where our housing policies, both public and 
private, are leading us. It is encouraging 
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to note that such examinations are being 
made, as witness reports from cities all over 
the country. For example, the Connecticut 
Commission on Civil Rights has just issued 
the results of an analysis of 72 public 
housing projects which include a survey of 
the attitudes and practices of tenants. 
Chicago, Philadelphia, Baltimore, as well as 
New York, are also re-evaluating and pub- 
lishing evidence on their experiences in 
achieving more integrated housing and 
better-balanced neighborhoods. 

Chicago, for example, saw the recent 
opening of the first six houses in a private 
interracial development. A _ real estate 
group in San Francisco published a report 
not long ago on “Racial Attitudes in Neigh- 
borhoods Infiltrated by Non-Whites.” The 
economic facts in the situation are well 
demonstrated in the study recently released 
by the New York State Commission Against 
Discrimination, which needs close study by 
all who labor in this field because it demon- 
strates how far we yet have to go in solving 
one of our most serious problems. Yet how 
important that we do solve it! 

By and large, wood and brick are perma- 
nent substances. The houses built in 1955 
will be with us until the year 2000 at least. 
Are we creating the kind of neighborhoods 
and communities that truly make the well- 
being of our families possible, and give 
opportunity for each individual to develop 
to his fullest capacity? 
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BY MAX SIPORIN 


Dual Supervision of Psychiatric 


Soctal Workers 


THERE Is A deceptively simple answer to 
the question of who should supervise the 
psychiatric social worker: he is supervised 
by a social work supervisor and by a psy- 
chiatrist. It has been observed that “In 
contrast to social work practice in a social 
agency, the social worker in a psychiatric 
setting is always responsible to two authori- 
ties, social work and medicine.” ! We may 
observe that this pattern of dual supervi- 
sion and dual subordination is character- 
istic of social work practice in all medical 
settings, but we limit our discussion here to 
the psychiatric setting. 

An examination of our literature and of 
current practice reveals a good deal of con- 
fusion about the nature of this dual super- 
vision, and of this dual responsibility for 
supervision. A recurrent theme stated 
about psychiatric social work is that “The 
psychiatric social worker works in a col- 
laborative relationship with other members 
of the team in which the psychiatrist has 
ultimate medical responsibility.” 1 Another 
recurrent theme is that treatment by the 
social worker, and his responsibility for this 
treatment, is “under the supervision of a 
psychiatrist.” ? At the Dartmouth Confer- 
ence of the American Association of Psy- 
chiatric Social Workers in 1950, however, 
“It was considered to be a principle that 
one professional discipline should not su- 
pervise another.” * 





MAX SIPORIN is chief psychiatric social worker in 
the Department of Psychiatry at the Baylor Univer- 
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VARIOUS PATTERNS 


As Berkman? and others * have remarked, 
the patterns of collaborative practice, and 
of supervision, vary greatly in the psychi- 
atric setting. Social workers, social work 
supervisors, psychiatrists, and psychoana- 
lysts also express varied concepts of and 
attitudes toward supervision of the social 
worker. The reciprocal roles and expecta- 
tions involved in supervision have not yet 
been subjected to much study, but some 
tentative impressions may be relevant and 
helpful here. 

Many psychiatrists see themselves as be- 
ing responsible for technical aspects of diag- 
nosis and treatment, as well as for super- 
vising the “psychotherapy.” This concept, 
however, is not backed up by much actual 
supervisory activity beyond a paternal kind 
of supportiveness. Supervisors see them- 
selves increasingly as supervising the total 
job of the worker, including the “psycho- 
therapy,” while continuing to verbalize 





1 Ruth I. Knee, ed., Better Social Service for Men- 
tally Ill Patients (New York: American Association 
of Psychiatric Social Workers, 1955). 

2 Tessie D. Berkman, Practice of Social Workers 
in Psychiatric Hospitals and Clinics (New York: 
American Association of Psychiatric Social Workers, 
1953). 

8 Education for Psychiatric Social Work, Proceed- 
ings of the Dartmouth Conference (New York: 
American Association of Psychiatric Social Workers, 
1950). 

#Morris Krugman, et al., “A Study of Current 
Trends in the Use of Coordination of Professional 
Services of Psychiatrists, Psychologists and Social 
Workers,” American Journal of Orthopsychiatry, 
Vol. 20 (1950), pp. 1-62. 
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Supervision of Psychiatric Social Workers 


that “psychotherapy should be supervised 
by a psychiatrist.” The social workers see 
themselves as working in “collaborative 
consultation” with psychiatrists, while using 
social work supervisors, as “supervisors,” or 
as “consultants.” In a large mental hy- 
giene clinic known to this writer, no social 
worker’s treatment activity had been super- 
vised by a psychiatrist during the previous 
nine months. It was said that no cases 
appeared which seemed suitable for such 
technical supervision. The social work ad- 
ministrator stated, however, that the psy- 
chiatrists at the clinic would not give time 
for administrative supervision, which he 
felt they should do. It is evident that a 
number of serious inconsistencies and dis- 
crepaacies characterize the problem of dual 
responsibility for supervision of social work 
practice in psychiatric settings. 

The problem of double supervision has 
had some recognition in the literature.® 
There has been little attention to this prob- 
lem on the part of social work, medical, or 
hospital administrators. At the Lake For- 
est Institute of the AAPSW,,° several factors 
in this problem situation were identified. 
It was remarked that “By virtue of this 
duality, the social worker will experience 
difficulties unless he keeps clear the appro- 
priate lines of communication. . . . In addi- 





5D. V. Blagg, et al., “Psychiatric Supervision of 
Casework Therapy,” Psychiatric Quarterly, Vol. 29 
(1955), pp. 232-238. 

Maurice F. Connery, “Problems in Teaching the 
Team Concept,” Journal of Psychiatric Social Work, 
Vol. 21 (1951), pp. 81-89. 

Juics Henry, “The Formal Social Structure of a 
Psychiatric Hospital,” Psychiatry, Vol. 17 (1954), pp. 
139-151. 

Knee, op. cit. 

Margaret L. Newcomb, “The Educational Role of 
the Psychiatric Social Worker in the Collaborative 
Process,” Journal of Psychiatric Social Work, Vol. 
21 (1951), pp. 63-70. 

Otto Pollak, “The Culture of Psychiatric Social 
Work,” Journal of Psychiatric Social Work, Vol. 21 
(1952), pp. 160-165. 

Lewis R. Wolberg, The Technique of Psychother- 
apy (New York: Grune and Stratton, 1954). 
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tion, working in a setting where ultimate 
authority rests with someone of another 
profession may present emotional difficul- 
ties .. . to maintain his identity as a social 
worker and at the same time to relate com- 
fortably and responsibly to the medical au- 
thority.” This difficulty was further at- 
tributed to the nature of the historical de- 
velopment of psychiatric social work, to the 
traditionally low status of social workers in 
psychiatric hospitals, to the disagreement 
about function because of the overlapping 
in function between psychiatry and social 
work, and to either too little or too much 
communication between social worker and 
psychiatrist. The workshop participants 
concluded that these are “essentially prob- 
lems in collaboration.” 

It would seem, however, that our prob- 
lem situation is also bound up with shifting 
and confused relations of function and role, 
of power and control, between social work 
and medicine (and psychology as well) in 
meeting emergent social needs. 


BACKGROUND OF THE PROBLEM 


It may be helpful at this point to discuss 
some of the background for the current sit- 
uation. Traditionally, social workers have 
related to physicians and to psychiatrists as 
a subordinate and ancillary service. This 
was supported by the medical tradition that 
the individual physician has personal re- 
sponsibility for the diagnosis and care of 
the sick. For some time the psychiatric 
social worker accepted this subordinate role 
and the psychiatrist’s supervision without 
much conflict. Among several reasons, 
there was a strong need to learn from psy- 
chiatry and from psychoanalysis. This need 
was emotionally involved and carried with 
it, as Ackerman points out,’ a spirit of so- 
cial reform in the mental health movement. 
Social workers overidentified with psycho- 
analysis in offering personal salvation 





™Nathan Ackerman, “Mental Hygiene and So- 
cial Work,” Social Casework, Vol. 36 (1955), pp. 
63-70. 











through a kind of antisepsis of unconscious 
emotional problems. They adopted the 
psychiatric terminology, gave up their re- 
sponsibility for “social diagnosis,” and “‘so- 
cial treatment,” and lost themselves in the 
role of the “therapist.” 

At the same time, social work and psy- 
chiatry have shared a reciprocal develop- 
ment of theory and practice in regard to 
mental illness, with a focus on interpersonal 
relations and on family, social, and cultural 
situations. This has involved a widened 
concept of mental illness, a practice of 
family-oriented psychiatry, a development 
of a multidisciplinary psychiatric “team.” 
In the team, however, the distinctive identi- 
ties and functions of the participating dis- 
ciplines became blurred and confused in 
their common therapeutic role. 


SOCIAL WORK HAS CHANGED 


More recently, social work has made great 
strides in redefining its field of func- 
tion, in developing a more generic yet spe- 
cific theory and practice, and in moving 
toward an independent role and status. So- 
cial work can differentiate itself from psy- 
chiatry and psychoanalysis in being con- 
cerned with psychosocial problems, or with 
psychosocial dysfunction.’ On such a basis, 
the social worker can be an independent 
practitioner, responsible in his own field of 
function, as well as in collaborative func- 
tion, for his competence in practice. There 
is then less need for psychiatric-psychoana- 
lytic teaching or technical supervision. 
There is also some movement toward a 
renewed alliance with the social sciences. 
These changes may reflect a social trend 
away from the values of individual isola- 
tion, to new social structures based on group 





8 Ernest Greenwood, “Social Science and Social 
Work,” Social Service Review, Vol. 29 (1955), pp. 20- 
33. 

Gordon Hamilton, Theory and Practice of Social 
Case Work (New York: Columbia University Press, 
1951). 

Isaac L. Hoffman, Toward a Logic for Social Work 
Research (St. Paul, Minn.: Amherst H. Wilder 
Foundation, 1952). 
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living and group adaptations. Even with 
these new group and family living orienta. 
tions, however, there are continued and ex. 
panding social demands and needs for pro. 
fessional help with adaptational problems, 
To meet this need, older patterns of psy- 
chiatric practice have been disrupted, while 
social work and psychology have assumed 
more independent and professional treat- 
ment roles. With these changes, the older 
patterns of supervisory responsibility in 
psychiatric team practice have also been 
disrupted. 

The need to deal with the problem of 
supervision in psychiatric settings thus 
emerges from several sources and for several 
reasons. It is apparent that social work's 
new professional role is inconsistent with 
its subordinate position in the pattern of 
dual supervision. Activity on the part of 
social workers (and psychologists) into pri- 
vate practice, and away from psychiatric 
supervision and control, has precipitated an 
acute controversy about supervision of prac- 
tice in relation to the personality and be- 
havior disorders.® The three related medi- 
cal associations have declared that “The ap- 
plication of psychological methods in the 
treatment of illness is a medical function 
. . . (The physician) remains responsible, 
legally and morally, for the diagnosis and 
for the treatment of his patient. The medi- 
cal profession fully endorses the appropriate 
utilization of the skills of psychologists, so- 
cial workers, and other professional per- 
sonnel in contributing roles in settings di- 
rectly supervised by physicians . . . their 
professional contributions must be coordi- 
nated under medical responsibility.” 1° 





91. Galdston, “The Problem of Medical and Lay 
Psychotherapy,” American Journal of Orthopsycht- 
atry, Vol. 19 (1949), pp. 14-24. 

“Who Shall Treat Emotional Disorders,” Edi- 
torial, Social Service Review, Vol. 28 (1954) , pp. 204- 
205. 

“Psychotherapy—The Need for Definition,” Edi- 
torial, Social Service Review, Vol. 29 (1955), pp. 79- 
80. 
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ADMINISTRATIVE CONSIDERATIONS 


Another source of need to deal with the 
problem of dual supervision arises from 
certain administrative considerations. In 
an agency or organizational setting such as 
a hospital, each employee is accountable to 
the organization for his performance, 
through some kind and degree of super- 
vision. In turn the agency assumes some 
liability for the employee’s performance, 
and gives supervision not only to insure 
performance, but also to protect itself and 
its employee. In the psychiatric agency, this 
organizational responsibility for supervision 
is shared or divided between depart- 
mental and medical administrative chan- 
nels. This division of supervisory responsi- 
bility has seemed necessary because of the 
medical and legal responsibility for the 
treatment of the patient which is assumed 
by the physician to whom the patient is 
assigned. 

Since the individual physician cannot 
supervise the extensive treatment activities 
carried on by many people with each pa- 
tient, much of the medical responsibility has 
been delegated to the departmental organ- 
ization of the hospital or clinic. The in- 
dividual employee such as the social worker 
remains accountable, however, to the in- 
dividual physician and to the medical ad- 
ministrative hierarchy, as well as to his own 
departmental authority. Such a division 
of supervisory responsibility would seem to 
violate a fundamental administrative prin- 
ciple: to avoid dual subordination or the 
serving of two masters, and to maintain a 
single line of command. The consideration 
of this administrative principle has been 
highlighted by the current ambiguities in 
role and function of the disciplines involved 
in psychiatric practice. 


EFFECT ON PATIENTS AND STAFF 


From a therapeutic point of view, there is 
increasing recognition that the administra- 
tive organization and the social structure of 
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a hospital or clinic exert a significant in- 
fluence on patients and personnel. There 
is also an increasing recognition that some 
of these effects may be negative and harm- 
ful. Jules Henry * has clarified how the 
practice of “multiple subordination” in the 
psychiatric hospital is inefficient in wasteful 
duplication and excess of effort, how it is 
stressful for employees and patients, how it 
generates antitherapeutic attitudes. He re- 
marks that “a psychiatric hospital organized 
as a system of multiple subordination may 
not be able to provide ‘therapeutic fitness’ 
. . . for in its tendencies to divide the per- 
sonnel and thus facilitate the development 
of all those problems consequent on a di- 
vided world, such an external system simply 
reproduces the internal system of the schizo- 
phrenic; and in no small part, the internal 
systems of many others suffering from psy- 
chiatric illness.” Henry stresses that a sys- 
tem of multiple subordination (or “func- 
tional organization”) is an underlying 
defect in the organizational structure of the 
of the psychiatric hospital. These observa- 
tions are confirmed in a number of studies 
of the social structure of the psychiatric 
hospital, particularly in the work of Stanton 
and Schwartz.!* 


SOME ATTEMPTS AT SOLUTION 


These considerations help us clarify the 
nature of our task. This appears to be the 
development of an effective structure of 
multidisciplinary organization and collabo- 
rative patterns, and that these will have ap- 
propriate definitions and allocations of role 
and function, and of supervisory responsi- 
bility. Such a structure will need to ac- 
commodate emergent social needs and 
cultural values, to encompass the principle 
of medical responsibility for medical prac- 
tice, to express the function of modern 
medicine and psychiatry, and to include a 





11 Jules Henry, op. cit. 
12 Alfred H. Stanton and Morris S. Schwartz, The 
Mental Hospital (New York: Basic Books, 1954). 
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professional role and function for social 
work. 

An examination of the organizational 
structure of the psychiatric setting reveals 
that there are two distinctive operational 
patterns which handle the problem of su- 
pervision and authority in a rather novel 


way. These are the team method of psy- 
chiatric practice, and the pattern of super- 
visory-consultative relationships developed 
between the social worker (or psychologist), 
his supervisor, and the collaborating psychi- 
atrist. These patterns represent partial 
solutions to the problem of organizing a 
multidiscipline psychiatric practice. They 
have certain advantages and limitations, 
which may be helpful for us to evaluate. 


TEAM METHOD 


. The concept and practice of the psychiatric 
“team” has justifiably been given a good 
deal of credit for achieving an integrated, 
multidisciplinary function in the diagnosis 
and treatment of mental illness. The close 
integration and the intensive collaborative 
relationships seem necessary to achieve a 
therapeutic community. The unity of pur- 
pose and effort tends to build high staff 
morale and to have a highly therapeutic 
effect on patients. The team is regarded by 
many staff people as a democratic organiza- 
tion, in which decision-making becomes a 
team function, and responsibility for prac- 
tice and its supervision becomes a team 
responsibility. Thus in some settings, such 
as guidance clinics, patients are at times as- 
signed to teams, and only secondarily to in- 
dividual physicians. Ackerman }° describes 
a generally accepted concept of the team as 
sharing responsibility for comprehensive 
diagnostic study and planning of treatment, 
with the dynamics of therapy being super- 
vised and periodically checked in team 
conferences. 

It has been observed that effective team- 





13 Nathan Ackerman, “Training of Caseworkers 
for Psychotherapy,” American Journal of Orthopsy- 
chiatry, Vol. 19 (1949), pp. 14-24. 
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work involves security in giving and taking 
of authority and responsibility, a skilled 
leadership which will use group process in 
decision-making, and a clear administrative 


structure.!* We have already remarked, how- © 


evér, that in psychiatric team practice there 
is a blurring of professional identities, roles, 
and functions, and that this has compli- 
cated the task of supervisory responsibility. 

The team also sets up another level of 
authority and supervision. In practice, the 
psychiatrist in charge of the team often has 
a coordinating, planning, and supervisory 
function, and a final authority for team 
decisions. The psychiatrists on the team, 
however, continue to have a personal re- 
sponsibility and liability for the diagnosis 
and treatment of each patient. Depending 
on his personal competence and experience, 
and particularly if he is a resident, the psy- 
chiatrist is often involved in power struggles 
between and with social workers and psy- 
chologists. The function of the social work 
supervisor is vague and undefined in much 
of psychiatric practice, and the supervisor 
often appears as a supernumerary. The 
supervisor’s objectives may be in conflict 
with psychiatric or team objectives for a 
case. 

There appears to be some tendency for 
the experienced social worker to desire su- 
pervision from the team rather than from 
the social work supervisor or from the in- 
dividual psychiatrist on the case. This 
often results in a lack of supervision or 
control. Also, the informal organization 
of the team may be at variance with its 
formal structure, and the team may be 
dominated by a strong personality or clique. 
It is apparent that the present structure 
and practice of the psychiatric team still 





14 Arthur L. Drew, “Teamwork and Total Patient 
Care,” Journal of Psychiatric Social Work, Vol. 23 
(1953), pp. 25-31. 

Joseph W. Eaton, “Social Processes of Professional 
Teamwork,” American Journal of Sociology, Vol. 16 
(1951), p. 707. 

Eleanor Cockerill, “The Interdependence of the 
Professions in Helping People,” Social Casework, 
Vol. 34 (1953), pp. 371-378. 
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have not resolved the problems of authority 
and supervision. 


SUPERVISORY-CONSULTATIVE 
RELATIONSHIPS 


Let us now turn to an examination of the 
pattern of supervisory relationships. One 
of social work’s contributions to psychiatric 
practice has been certain principles and 
practices of supervision, and the use of the 
supervisory relationship as a_ teaching 
method. In recent years, there has been 
increasing discussion and use of the term 
“consultation” to complement, oppose, or 
supersede the practice of supervision. 
Workers “consult” with their social work 
or psychiatric supervisors. An examination 
of the extensive literature on supervision 
and consultation reveals an increasing con- 
fusion about the meaning of these terms in 
their usage, and great similarities of mean- 
ing in referring to “consultative,” “super- 
visory,” “teaching,” and “helping’’ aspects 
of either consultation or supervision. The 
terms are used interchangeably without re- 
gard for essential differences in areas of 
expertness, in the degree of voluntary rela- 
tionship and evaluative responsibility, and 
in the nature of technical or functional 
types of authority that are involved. 

The two terms can be easily clarified. 
In supervision, there is an authoritative di- 
rection and guidance of the worker to get 
the job of the agency done effectively. In 
consultation, advice and counsel are asked 
for and given around specific problems and 
the worker is free to accept or reject that 
advice.* Consultation, therefore, is based 
on a technical authority, does not in- 
volve a relationship in administrative or 





15 Lucille N. Austin, “Basic Principles of Super- 
vision,” Social Casework, Vol. 33 (1952), pp. 411-421. 

Jules Coleman, “Psychiatric Consultation in Case 
Work Agencies,” American Journal of Orthopsy- 
chiatry, Vol. 17 (1947), pp. 533-539. 

Doris Siegel, “Consultation: Some Guiding Prin- 
ciples,” in Administration, Supervision and Consul- 
tation (New York: Family Service Association of 
America, 1955), pp. 98-114. 
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operational job authority, and also does not 
involve the taking of dominant or subordi- 
nate roles on a basis of operational author- 
ity. In practice, the caseworker is super- 
vised by and relates to the supervisor or 
to the psychiatrist on the basis of adminis- 
trative authority. The specific supervision 
given depends on the area of expertness or 
competence needed in the individual situa- 
tion, and on the specific problem needs of 
the worker. The term “consu'tation” has, 
however, taken on the meaning of helping, 
voluntary, and collaborative relationships 
which are desired by the worker, and from 
which the subordinate and dependent role 
in supervision seems to be removed. The 
use of the supervisor as “consultant” has 
also been developed as a criterion of the 
worker’s experience and skill, and it serves 
a function in a quasi-certification of the 
worker's technical authority, and independ- 
ent competence. 

These semantic difficulties have been in- 
volved in some movement to relieve the ex- 
perienced social worker of supervision." 
The issues here seem to be concerned with 
the character and degree of administrative 
control in supervision, a strong desire to 
modify the tight supervisory control that 
has characterized social work, and a need 
to have freedom from supervision of tech- 
nical and therapeutic aspects of the worker's 
activity. One effect of such a trend has 
been to further modify and loosen the ad- 
ministrative authority of the social work 
supervisor and psychiatrist, and to diffuse 
their supervisory responsibility. The de- 
velopment of the supervisory-consultative 
pattern has also had the effect of giving the 
social worker a greater degree of recogni- 
tion, independence, and status, and helping 
the worker achieve an expert competence in 
psychotherapeutic practice. 





1¢ Charlotte S. Henry, “Criteria for Determining 
Readiness of Staff to Function Without Supervision,” 
in Administration, Supervision and Consultation 
(New York: Family Service Association of America, 
1955), pp. 34-45. 
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RESPONSIBILITY FOR PRACTICE 


We have observed that the team and the 
supervisory-consultative modes of practice 
in the psychiatric setting have represented 
gains as well as complications in resolving 
the problem of supervisory responsibility. 
We also observed that the personal respon- 
sibility of the individual psychiatrist for the 
treatment of the patient has been modified. 
It may be helpful then to examine the 
nature of this responsibility for psychiatric 
and social work practice in psychiatric 
settings. 

The responsibilities and obligations of a 
professional person and his role are ex- 
pressed by and reside in a structure of so- 
cial institutionalization, in social usage, 
custom and folkways, in attached cultural 
values and social expectations. Through 
such means, society (the “ultimate” author- 
ity) delegates to a profession a responsi- 
bility and authority for a specific social 
function and for a specific mode of social 
control. Such responsibility and authority 
are often supported and ‘sanctioned by a 
formalized “legal” authority and by a legal 
structure of licensing and liability. 


MEDICAL PRACTICE 


It has been long accepted in social custom, 
and well defined and licensed in law, that 
the physician has responsibility for the 
practice of a specific school of medicine. 
We distinguish this responsibility from a 
general responsibility for the care of the 
sick. 

Licensing has been granted to physicians 
from other than the allopathic school of 
medicine, such as osteopathy. Also, an in- 
creasing number of professional groups have 
been licensed as “limited practitioners of 
medicine”—dentists, optometrists, chiro- 
practors, chiropodists, physiotherapists. 
The medical responsibility for medical 
practice is therefore being shared with an 
increasing number of professional groups. 

The legal responsibility and authority 
for medical practice include a legal and 
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personal liability on the part of the physi- 
cian for malpractice. Malpractice may be 
understood as negligence on the part of a 
professional person which results in injury 
to a patient or client. This malpractice 
consists in departing from accepted stand- 
ards for the exercise of professional judg- 
ment, for “due care” in the use of knowl- 
edge and skill, and in diagnosis and 
treatment of the sick patient. The per- 
sonal responsibility of the physician carries 
over when he leaves the setting of private 
practice for the setting of a hospital or 
clinic. He is there employed as an “inde- 
pendent contractor.” It is on this basis of 
employment of the physician as an inde- 
pendent contractor that charity and non- 
profit hospitals have not been held liable 
for malpractice, though they have been held 
liable for nonmedical actions of negligence 
on the part of their employees. Though 
governmental medical agencies can be sued 
only with their consent, the physician has 
been regarded as still personally liable for 
malpractice in such settings. According to 
legal theory and decisions, nonmedical per- 
sonnel such as nurses or attendants are held 
liable for their own acts of negligence, but 
the physician can also be held liable for 
these acts of negligence, according to the 
legal principle of respondeat superior (the 
master is held answerable for the acts of his 
agent or servant).17 This legal principle 
further holds that “the servants of the hos- 
pital become agents of the physician when 
acting under his immediate supervision and 
control.” 18 

It is apparent that this legal structure in 
support of medical practice evolved from 
the kind of practice in which the individual 
physician carried on a private professional 
activity, for all of which he was personally 
accountable. Such a legal situation lags 





17E. Hayt, L. Hayt, and A. Groeschel, Law of 
Hospital, Physician and Patient (New York: Hos- 
pital Textbook Company, 1952). 

18 Louis J. Regan, Doctor and Patient and the 
Law (St. Louis, Mo.: C. V. Mosby, 1949). 
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far behind the present structure of organ- 
ized group medical practice in hospitals and 
dinics, where the locus of responsibility 


for practice has shifted to the medical or- 
ganization. Recent court decisions have 
been in the direction of accommodating the 
law to the new structure of medical prac- 
tice in varied ways. Thus, an X-ray tech- 
nician has been held to be an “independent 
practitioner, practicing medicine for lim- 
ited purposes.” ?® Corporations such as 
group clinics and private hospitals have 
been permitted to engage in medical prac- 
tice.1° Such changes in legal structure and 
in medical practice are subject to a good 
deal of controversy, and the matter of group 
medical practice is currently being tested 
in the courts.*° 


RESPONSIBILITY FOR PRACTICE 
OF PSYCHIATRY 


The legal structure of specific medical 
practice such as medicine and surgery 
seems to be well defined, with established 
and accepted standards for their diagnostic 
and treatment operations. In regard to the 
practice of psychiatry, however, generally 
accepted standards for the diagnosis and 
treatment of “nervous and mental illness” 
have not yet been established. Such stand- 
ards are even more difficult to establish with 
the present lack of an accepted definition of 
“mental illness,” and with the recent ex- 
tension of the term to include psycho- 
somatic as well as the personality and be- 
havior disorders. The term “mental ill- 
ness” encompasses psychobiological diseases 
as well as psychosocial, moral problems. In 
law, the deviations of insanity and of the 
personality and behavior disorders still 
often appear to be considered as moral acts, 
as often as they are accepted as “mental 
illness.” The medical responsibility for 
treatment of the mentally ill (as distin- 





19 E. Hayt, L. Hayt, and A. Groeschel, op. cit. 

20 Emanuel Hayt, “The Attorneys General and 
Medical Practice by Hospitals,” Hospitals, Vol. 6 
(1955), p. 53. 
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guished from responsibility for medical 
treatment, including psychotherapy) also 
does not appear to be clearly defined in the 
law. 

While there has been a long tradition of 
medical care for the mentally ill, this care 
has also always been a community and 
family responsibility. It has been assumed 
by many religious, charitable, and humani- 
tarian groups through history, including 
the philosophers of Graeco-Roman times. 
Toward the end of the eighteenth century, 
asylums for the insane were built in which 
a method of “moral treatment” was de- 
veloped and practiced by lay groups, under 
Quaker and similar leadership.*!_ In recent 
years, there has been a rapid expansion of 
nursing home care for certain groups of 
mentally ill people, often with little, if any, 
medical supervision or direct treatment.?? 
It is also being increasingly recognized that 
large numbers of overtly mentally ill people 
are being cared for by private and public 
social agencies.2* The legal and social 
structure for psychiatric practice thus 
seems rather undefined and unclear. 


SOCIAL WORK PRACTICE 


Turning to a similar examination of the 
legal and social structure for social work 
practice, this appears to be even more 
undefined and unclear. We begin by 
observing that social agencies have a long 
tradition in the religious and charity move- 
ments, in the care of social problems. 
Social agencies are chartered or legally 
authorized to provide “social services.” 





21Lucy D. Ozarin, “Moral Treatment and the 
Mental Hospital,” American Journal of Psychiatry, 
Vol. 111 (1954), pp. 371-378. 

22 Karl Menninger, “Psychiatric Responsibilities 
in Nursing Home Care,” Bulletin of Menninger 
Clinic, Vol. 19 (1954), pp. 16-18. 

23 Lauretta Grill, “Family Agency Service to Seri- 
ously Disturbed Persons,” Social Casework, Vol. 35 
(1954), pp. 387-395. 


Lucille Austin, “Relationships Between Family 
Agencies and Mental Hygiene Clinics,” Social 
Casework, Vol. 36 (1955), pp. 51-59. 
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Until recently, social workers functioned 
only in social or medical agency settings. 
Social workers are understood to give serv- 
ice to clients, in regard to emotional-social 
problems. Like psychiatry, social work has 
not yet developed generally accepted stand- 
ards for its diagnostic and treatment opera- 


tions. Greenwood ** has recently clarified 
the nature of social work as a practice. 
Legally, however, social work has not yet 
been recognized as a profession, though 
social work is moving toward certification 
or licensing, in order to achieve a legal pro- 
fessional identity.*5* Legally, therefore, a 
social worker might not be held responsible 
for his own practice, which is a profes- 
sional technical activity. In fact, though, 
there seems to be some social acceptance of 
social work as an ethically responsible and 
professional activity. Thus, it is note- 
worthy that, as of May 1955, as far as can 
be ascertained, no social worker in this 
country has been sued or held liable for 
malpractice or negligence. It is also note- 
worthy that no physician or psychiatrist has 
been sued or held liable for the negligent 
action of a social worker. These facts lead 
us to the question of whether a physician 
or psychiatrist is personally responsible or 
liable for social work practice under the 
legal principle of respondeat superior. 
From such legal as well as from other 
considerations, we can conclude that social 
work, rather than medicine or psychiatry, is 
responsible for social work practice, and 
that social work has the supervisory respon- 
sibility for technical social work practice. 
Such a conclusion recognizes that when 





24 Greenwood, op. cit. 

25 R. E. Arne, “Protection of the Public Through 
Licensing of Social Workers,” Social Work Journal, 
Vol. 33 (1952), pp. 184-190. 

John S. Bradway, “Legalizing the Professional 
Social Worker,” Social Service Review, Vol. 19 
(1945), pp. 48-60. 

John S. Bradway, “Go Ahead and Sue Me,” So- 
cial Service Review, Vol. 25 (1951), p. 289. 

Nathan Sloate, et al., “Social Workers and Regis- 
tration, Certification and Licensing,” The Compass, 
Vol. 26 (September 1945), pp. 3-20. 
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medical practice includes social work, there 
is a medical administrative responsibility 
for supervision that social work is used to 
achieve the medical objectives. We there. 
fore clarify that the nature of the super- 
visory responsibilities involved are dif. 
ferent. This clarification, however, does 
not resolve the problem of dual supervision 
in the medical! settings. It may enable us, 
though, to move toward a workable solu- 
tion and to meet some of the larger social 
issues and needs which require our common 
effort. 


SOCIAL NEED 


At several points in our considerations we 
have been impressed with the aspect of 
social need in relation to mental illness or 
social problems, and that this seems rele- 
vant to our study problem of dual super- 
vision of social work. The aspect of social 
need seems to involve what Parsons has 
termed “the social role of illness,” and the 
social, cultural “role of the sick person.” * 
According to Parsons, illness can be un- 
derstood to have a social role as “deviant 
behavior.” The role of illness is “a mecha- 
nism of social control—primarily by di- 
recting the passive deviance of illness into 
closely supervised medical channels.” ** 
The sick person is excused from normal 
social expectations, obligations, and func 
tions by a medical authority. He is in- 
creasingly cared for in social institutions, 
such as hospitals, which are outside of and 
away from family responsibility and func- 
tion. He then learns to get well through 
“the supportive and the disciplinary com- 
ponents of the therapeutic process.” 7? Re- 
lating this concept of the social role of 
illness and medical care to social work prac- 
tice, we find that the social worker has here 
assumed a supportive and mediating func- 





26 Talcott Parsons, The Social System (Glencoe, 
Ill.: Free Press, 1951). 

27 Talcott Parsons and Renée Fox, “Illness, Ther- 
apy and the Modern American Urban Family,” 
Journal of Social Issues, Vol. 8 (1952), pp. 31-44. 
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tion. We may observe that the social 
worker has also assumed an integrating 
function, in helping the sick person return 
to his family and social roles. 

To carry this analysis further, it would 
seem that in recent years the social role of 
illness has continued to change in the direc- 
tion of including within the category of 
illness more forms of social deviation—per- 
sonality and behavior disorders, social in- 
adequacies and immaturities, as well as 
sociopathic, antisocial, or socio-legal prob- 
lems such as juvenile delinquency, sex 
crimes, and divorce. These deviations are 
labeled and treated as illness, and even as 
“mental illness.” They were formerly sub- 
ject to strong social disapproval. At 
present, though, an immature person who 
cannot support his family may be regarded 
as “sick,” and therefore he has a “right” to 
community help and to welfare aid. 

Thus, medical illness and social devia- 
tions (or “‘social illness’) are being per- 
ceived as interrelated, and perhaps as 
identical, in a number of ways. Also, both 
types of illness are the subject of a chang- 
ing structure of social control through new 
forms of medical-social, or medical-social- 
legal, institutions and organizations. For 
example, some forms of public assistance 
require medical and social work certifica- 
tion of incapacity to be self-maintaining. 
Juvenile protective or court agencies make 
use of psychiatric opinion as do family 
service agencies. At the same time, social 
workers are part of the “medical” profes- 
sional staff of many hospitals and clinics. 
Thus social workers and physicians provide 
a joint certification of the “sick” person's 
incapacity to carry on social obligations, a 
combined sanctioning of the illness, a col- 
laborative medical-social treatment. Many 
social agencies have taken on a medical- 
social character. This evolving social struc- 
ture for medical and social illness may be 
responding to a need for a less punitive and 
more effective “mechanism of social con- 
trol” for deviant behavior, and particularly 
for the personality and behavior disorders. 
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We can begin to understand that the pres- 
ent confusions and shifts in role and func- 
tion between social work and psychiatry, 
between social agencies and psychiatric 
hospitals and clinics, are responsive to the 
demands of such a social need. Such a 
trend has far-reaching implications for 
social work and medicine and for a con- 
tinued collaborative practice. 


A NEW BALANCE 


In our discussion thus far, we have clari- 
fied certain professional, administrative, 
therapeutic, and social needs in the devel- 
opment of an effective structure of collabo- 
ration and supervisory responsibility be- 
tween social work and psychiatry. We 
have observed that these needs have been 
influential in disrupting previous patterns 
of multidisciplinary function and role, and 
toward establishing a new and more pro- 
ductive balance. A consideration of these 
needs becomes part of an indicated program 
for mutual effort. 

1. Social work needs to achieve for 
itself a more fully professional role and 
status. This would give to social work the 
social authority it needs to carry out its 
emergent social function. To achieve this 
social authority would involve some method 
of certifying the social worker's professional 
competencéand technical authority as an 
expert, as through the doctorate in social 
work, or through legal certification or 
licensing. Such certification would need 
medical help and support. It would grant 
to the social worker a functional and legal 
authority for his social work practice, and 
could allow private practice under proper 
ethical and medical safeguards. To achieve 
these gains would also involve the forma- 
tion of definite and acceptable standards for 
social work practice and a classification 
system for social work diagnostic and treat- 
ment operations. 

2. It would be helpful to achieve some 
interprofessional understanding that would 
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grant a mutuality of professional status and 
role among our related disciplines. Such 
a mutuality of status, for example, would 
conceive of social workers as consultants in 
medical settings, just as physicians are con- 
sultants in social agency settings. 

3. A more effective administrative organ- 
ization of the lines of authority and super- 
visory responsibility needs to be established 
within the psychiatric team. Several such 
organizational patterns could be explored. 

One organizational pattern could involve 
an application of the administrative con- 
cept of line and staff responsibility to psy- 
chiatric team practice. In such an organi- 
zation, supervisory responsibility follows 
unit rather than departmental lines, while 
the staff function is usually concerned with 
planning, coordination, and technical ad- 
vice. Thus the psychiatric team could be 
a tightly knit functioning line unit, with 
the psychiatrist taking the administrative 
and medical responsibility in and for the 
team, and with the social work supervisor 
acting as staff consultant to the social 
worker. 

Another approach might be the placing 
of full supervisory responsibility within the 
social work department, with the social 
work supervisor assuming administrative as 
well as a technical supervisory responsi- 
bility. The social worker would be using 
the team for collaborative activity and con- 
sultation. Here the medical administrative 
responsibility would be carried by the 
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medical administrator to whom the social 
work department is accountable. 

A third pattern might be based on a clear 
definition and allocation of administrative 
and technical supervisory responsibilities 
among the social work department, the 
team, and the psychiatrist in charge. Such 
an allocation of responsibilities would de. 
pend on the hospital or clinic settings. 

Each of these patterns still involves some 
form or degree of dual supervisory respon- 
sibility, and dual subordination to medical 
and social work authority. The problem 
aspects of such supervisory practice, how- 
ever, could be largely obviated. In addi- 
tion to those suggested above, other ap 
proaches might be appropriate and effec- 
tive. Recognizing the significant influences 
of organizational structure on staff function- 
ing and on the therapeutic effort, it would 
be helpful to experiment with and attempt 
new organizational patterns in order to 
study further and understand this aspect of 
interprofessional practice. 

The integrated balance of a democratic, 
multidisciplinary psychiatric organization 
can provide a therapeutic society for the 
patients and families it serves. Such a 
therapeutic society could provide the social 
models and the cultural values through 
which mental as well as social illness may 
be effectively treated. A collaborative effort 
to achieve the objectives and the needs 
considered in this paper would constitute 
a major contribution to our respective pro- 
fessional fields. 
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BY EILEEN BLACKEY 


Social Work in the Hospital: 


A Sociological Approach 


To piscuss THE emerging role of social work 
in the hospital setting is to reflect in capsule 
form the emergence of social work as a pro- 
fession. Historically, social work has been 
identified with many types of settings where 
social work functions as one part of a 
broader service—hospitals and _ clinics, 
courts, schools, churches, and other organ- 
izations—as well as with agencies whose sole 
function is social welfare, for example, fam- 
ily service, child welfare, and public welfare 
agencies. One of the major problems of the 
profession has been its efforts to develop an 
exclusive function supported by academic 
training and skills, at the same time that 
it has had to adapt itself to settings in 
which social work is only one of a group 
of professions practicing in relation to a 
core function. 

It is my purpose to deal, within a socio- 
logical frame of reference, with the special 
demands made upon social work in one of 
the multiservice settings—the hospital— 
and to examine some of the problems in- 
herent in the struggle for professional iden- 
tification and integration. 





EILEEN BLACKEY, formerly education and research 
specialist in the Social Service Division of the Vet- 
erans Administration, is now a doctoral student in 
the School of Applied Social Sciences, Western Re- 
serve University. This paper was given on Septem- 
ber 2 at the 50th Anniversary Meeting of the Amer- 
ican Sociological Society in Washington, D. C. 
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STATUS IN THE MEDICAL SETTING 


If we apply to the development of a profes- 
sion some of the concepts about the influ- 
ence of cultural patterns, we recognize that 
“a profession's traditions, rationale, ethical 
system, body of knowledge, vocabulary, spe- 
cial function tend to make it a culture 
within a culture.”! The more recent a 
profession’s development in these areas, the 
more difficult is its struggle for identifica- 
tion when it is required to function in close 
collaboration with a higher prestige profes- 
sion which has a longer and more firmly es- 
tablished status. In the hospital setting, 
where life and death factors control the 
environment, the profession of medicine 
must of necessity assume the role of author- 
ity. This authority, coupled with the pres- 
tige of the medical profession, represents 
formidable hurdles for other professional 
groups in the hospital. In most instances 
they have to carve out their own profes- 
sional functions and engage in an active 
campaign of interpretation and demonstra- 
tion in order to diminish the social dis- 
tance between their services and the medical 
staff, and achieve the purposes of the 
hospital. 

In a setting where function and activity 
are geared to illness and its treatment, so- 





1 Charlotte Towle, The Learner in Education for 
the Professions (Chicago: University of Chicago 
Press, 1954), p. 217. 
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cial work in the hospital finds itself in the 
anomalous position of working with the 
patient in relation to that part of him which 
is well and able to function, as contrasted 
with concentration on his illness per se. 
The social worker must know about illness 
and its impact on the individual and his 
family, but his major concern is with the 
personal and social strengths the patient 
can marshai to recover and to make the 
maximum adjustment of which he is cap- 
able after his illness. The traditional ori- 
entation of the physician and the heritage 
of the hospital as an institution often miti- 
gate against the point of view which em- 
phasizes health rather than illness. This 
difference in orientation makes it difficult 
to give proper recognition to the social 
worker's area of competence in the care and 
treatment of patients. The recent shifts in 
medical thinking toward a health-oriented 
philosophy and practice will ultimately 
make themselves felt in the hospital setting 
but the deeply entrenched cultural patterns 
of the past will not easily give way. 

Since the group, in this instance the pro- 
fession of social work, cannot escape the in- 
fluence of its larger cultural and environ- 
mental situation, some observations about 
its development should be made here. So- 
cial work, regardless of setting, has tradi- 
tionally been concerned with helping people 
in trouble, and in the early years of social 
work’s development, before the advent of 
psychiatry and its contribution to the un- 
derstanding of human behavior, social 
work’s identification was largely with the 
alleviation of economic distress and the 
initiation of social reform. Although social 
work is still concerned with these two im- 
portant areas of our social existence, it has 
broadened the scope of its basic functions 
and has deepened its professional knowl- 
edge and skills in relation to the psychologi- 
cal and cultural areas in human welfare. 

A cultural lag persists, however, in that 
there is still a strong identification in the 
minds of the medical profession, and else- 
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where as well, of social work with relief giy. 
ing and the pathology of community life, 
This attitude has represented one of the 
most difficult barriers for social workers to 
overcome in hospital programs and in the 
profession in general. 


DIFFERING PHILOSOPHIES 


The relationship between medicine and so- 
cial work is influenced also by the philoso- 
phy which each profession brings to its 
practice. It is recognized that the profes- 
sion of medicine is extremely structure- and 
status-oriented. This is brought about in 
part by the standardized training in medi- 
cal schools and the rigidity of the AMA 
professional code. Hubert Bonner has ob- 
served that, by virtue of their domination 
by strict codes, doctors are overwhelmingly 
conservative, especially in their professional 
attitudes and behavior.? I assume this is 
an observation which allows for exceptions, 
but the cultural fact is significant since it 
presents a contrast to the profession of so- 
cial work in which there is a much higher 
degree of professional equalitarianism and 
a strong liberal philosophy based on iden- 
tification with basic human needs in our 
society. Social workers are often thought 
of as radicals and there is no doubt but 
that where conflict exists between doctors 
and social workers, some of it has its roots 
in the differences in social philosophy. So- 
cial workers are often targets of resentment 
because they symbolize the conscience of 
the community and by their very presence 
arouse the guilt which all of us carry with 
regard to the suffering of our fellow men. 
Perhaps one more cultural factor should 
be mentioned here as affecting the role and 
status of social work in the medical setting. 
This is the fact that social work has been 
predominantly a woman’s profession, and 





2 Hubert Bonner, Social Psychology—An Interdis- 
ciplinary Approach (New York: American Book 
Company, 1953), p. 302. 
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Social Work in the Hospital 


although during the past ten or fifteen years 
there has been quite an influx of men into 
the profession at all levels of responsibility, 
the earlier association still persists. This is 
especially true in the hospital environment 
where traditionally the nurse and the social 
worker have been equated with the role 
of the mother figure in administrations to 
the sick. In addition, the status hierarchy 
in hospitals has in the past discouraged men 
from seeking social! work assignments there 
because of the limited opportunities for 
professional recognition and advancement. 
Both of these restrictive influences are 
breaking down however. The most dra- 
matic evidence of this is the extent to which 
men social workers have gone into military 
and Veterans Administration hospitals 
throughout the country. 


THE HOSPITAL AS A SUBCULTURE 


That the hospital and its environment rep- 
resents a subculture for patients and staff 
alike must be understood and reckoned 
with in building a professional service as| 
part of the hospital function. The hospital 
setting above all others constitutes, as Mer- 
ton puts it, “. . . a formal, rationally or- 
ganized social structure involving clearly 
defined patterns of activity in which ideally 
every series of actions is functionally re- 
lated to the purposes of the organization.” * 
The medical function, which represents the 
primary purpose of the hospital's existence, 
is the central focus of all activity in the 
hospital. Generally speaking, social work 
in the hospital has had to make its own 
way. Rarely in the past has an administra- 
tion insisted upon it as an absolutely essen- 
tial service in fulfilling the function of the 
hospital, as would be true in the case of 
nurses, pharmacists, or dietitians. This is 
understandable in the light of the slow 
movement in medical care toward consid- 
eration of and responsibility for the patient 





8 Robert K. Merton, Social Theory and Social 
Structure (Glencoe, Ill.: Free Press, 1949), p. 151. 
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as_a person rather than as a medical case, 
but the situation has contributed to the 
status problem of social workers and has in 
some instances relegated them to a tolerated 
rather than an accepted part of the hospital 
program. 

Medical social work has not always been 
able to enunciate its function with the 
clarity and scope it does today. The state- 
ment of standards issued by the American 
Association of Medical Social Workers lists 
the following areas of social work responsi- 
bility within the hospital: 


1. Practice of social casework. 

2. Participation in program planning and 
policy formulation within the medical 
institution. 

3. Participation in the development of 
social and health programs in the com- 
munity. 

4. Participation in the educational pro- 
gram for professional personnel. 

5. Social research. 


The professional goals implied in these 
standards are not easy of attainment. Those 
relating to administration, teaching, and 
research all call for special skills and knowl- 
edge which relatively few social workers now 
functioning in hospitals are prepared for by 
training. Professional schools of social 
work and in-service training programs in 
hospitals are beginning to identify and 
teach the specialized aspects of these func- 
tions which, although rooted in medical so- 
cial casework practice, do represent addi- 
tional levels of responsibility and additional 
dimensions of professional thinking. These 
declared purposes represent the transition 
from a period when all but the function of 
direct services to patients, families, and 
community were latent goals in the minds 
of the social workers. That team responsi- 
bility, teaching, participation in policy mak- 
ing, and research can be enunciated as 
formal expectations rather than existing, as 
in the past, as unavowed goals in the minds 
of the social workers is evidence of an 
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emerging full-fledged professional role in 
hospital social work. 

Some rather interesting phenomena are 
at work in the hospital structure with re- 
gard to the realization of these goals. The 
medical hierarchy, which within itself re- 
flects some of the same problems of status 
and authority it creates for other profes- 
sional groups in the hospital, is a time- 
honored part of hospital structure. The 
value system attached to the hierarchy must 
be understood by those who function in 
and with it. In the earlier years of medical 
social work, there was a tendency, because 
of its stage of development and its inse- 
curity in relation to the hierarchy, to sub- 
merge its identity and to become “hand- 
maidens” of the hierarchy itself. 


THE TEACHING ROLE 


The teaching role was initially assumed by 
social workers as one of their undeclared 
purposes in order to bring about some 
awareness, on the part of the doctors, nurses, 
and other hospital personnel, of the social 
and emotional factors in illness and re- 
covery. This purpose was not often a de- 
clared one, primarily because social workers 
did not feel secure enough to state this 
formally as one of their functions. But for 
their own professional ears they talked 
about “educating the doctors” and the cam- 
paign to do so went on in individual con- 
ferences, in staff meetings, in ward confer- 
ences, during coffee breaks. This was an 
informal teaching role and consisted mainly 
of working case by case to improve social 
attitudes and to provide doctors with knowl- 
edge which would give them more under- 
standing of the psychodynamics of behavior. 
Today, in addition to the informal teaching 
role, social workers, particularly in teaching 
hospitals, have moved into a more formal 
type of teaching assignment and participate 
in the teaching programs of the medical 
schools through serving as lecturers, con- 
sultants, or in joint preceptoral responsibili- 
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ties with medical faculty. More and more 
the teaching function of the medical so- 
cial worker in this formal sense is emerging 
as a recognized part of medical school and 
hospital administration, although, as indi- 
cated by the following illustration, the 
process is a complex one. 

In one hospital, an educational project 
directed toward giving medical residents 
some awareness of the social and emotional 
components in illness brought into sharp 
focus feelings and reactions hitherto unrec- 
ognized or understood. The project grew 
out of concern on the part of the so- 
cial workers that medical education in- 
corporate the type of knowledge and under- 
standing that would result in considering 
patients as social beings in relation to their 
illness. Medical administration and key 
medical staff supported the project whole- 
heartedly; in fact, it was initiated on the 
wards under medical rather than social 
service sponsorship as a way of insuring its 
status in the eyes of the residents. Social 
workers, however, had to assume primary 
teaching responsibility because of the na- 
ture of the material. Considerable thought 
and careful planning went into the orienta- 
tion of hospital staff to the idea, which was 
implemented mainly through teaching the 
residents to assume responsibility for taking 
the social as well as the medical history of 
the patients and for discussing the pa- 
tients’ situation at the regular teaching 
ward conferences attended by medical and 
social service staff. Here the social workers 
participated actively in the interpretation 
of the social and emotional factors in the 
patient’s illness. 

After two years of demonstration of this 
teaching program, a two-week workshop 
with participation by the medical staff, in- 
cluding residents, and social workers was 
held at the hospital to evaluate progress 
and determine future planning. ‘The ob- 
servations made below are from a socio- 
logical rather than an educational point of 
view. 
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Social Work in the Hospital 


It was significant that throughout the 
project the teaching conferences were re- 
ferred to by the medical staff, residents and 
chiefs of service alike, as “social service 
conferences” rather than as “medical ward 
rounds,” the accepted terminology of the 
hospital. It is true that they were special 
rounds for a special purpose, but the pur- 
pose remained identified with social service 
rather than medical education and practice. 

Some very interesting observations were 
made by the doctors during the workshop 
about the relative position of doctors and 
social workers in the hospital hierarchy. 
One physician felt there was an emotional 
threat to the resident in that the social 
worker’s concept of what should be known 
and understood about a patient encroached 
on his professional prerogatives. The resi- 
dents saw the social workers as having spe- 
cific tasks in regard to patients’ problems 
but these did rot include sharing profes- 
sional responsibility for the patient. As 
one resident put it, it was like “having the 
social worker act as any other consultant in 
the hospital would act.” Taking the social 
history seemed to be identified by the resi- 
dents as a routine rather than a dynamic 
process, and in being asked to obtain social 
information from the patient as part of un- 
derstanding his medical problem, they were 
inclined to feel they were being asked to do 
the social workers’ jobs for them. 

In the opinion of another physician, the 
resistance of the residents was a reflection 
of a basic resistance to the structure and 
auspices under which the hospital worked. 
This was a government hospital and feel- 
ings about government medicine came out 
at surprising times, about surprising things. 
The social aspects of a patient’s case and 
the identification of social workers with that 
area of patient care often brought about 
rejection of this aspect of the residency 
training program. It would be folly to 
contend that all the factors operating in 
this project had sociological explanations. 
An understanding of individual needs and 
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strivings is basic to an analysis of any situa- 
tion no matter how strong the impact of 
environmental and cultural factors. This 
would be especially true in the highly com- 
petitive professional life of a hospital set- 
ting. Educationally this project made 
many converts over a period of time, but 
the degree to which it was accepted was in 
direct proportion to the administrative sup- 
port and leadership given to it by the 
medical hierarchy. As one resident put it, 
“Anyone with an M.D. is better than good 
people with other graduate degrees, in- 
cluding Ph.D.’s.” 


THE INTEGRATING ROLE 


Because of the nature of their training and 
function, social workers are peculiarly well 
equipped to serve in a motivating, facili- 
tating, and coordinating role in a multi- 
discipline setting where a high degree of 
integration of services is essential to carry- 
ing out the function of the _ hospital 
effectively. Because their professional con- 
cern is not only with the patient but also 
with his family and his community, the 
social worker represents the professional 
glue, so to speak, by which various aspects 
of the hospital’s service are brought to- 
gether on behalf of the patient. This is 
well demonstrated by a project undertaken 
in the children’s unit of a large private 
medical center. 

On the hospital’s most difficult ward, 
one which housed children with chronic or 
terminal illnesses, the social work staff were 
greatly perturbed over the poor medical 
management of the ward as it affected indi- 
vidual children and the group, and the 
limited understanding on the part of in- 
ternes and residents of the social and emo- 
tional problems confronting the children 
and their families. The social workers 
were in a strategic position to gauge the 
impact of the hospital on the children, to 
serve as listening posts for parents as they 
expressed their feelings during visiting 
hours, and to see the importance of a 
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synchronized approach on the part of the 
ward staff to treatment, discharge planning, 
and follow-up care of patients. On this 
children’s ward, no administrative provision 
had been made for insuring regular inter- 
professional communication, a device which 
the social workers felt was essential to effec- 
tive functioning of hospital services. A 
proposal was made by the social work staff 
that a regular weekly ward conference be 
instituted as a way of bringing together in 
conference once a week all the professional 
staff of the ward to consider individual 
cases and to arrive at individual and joint 
professional responsibility with regard to 
them. 

As the social workers persisted in their 
efforts toward this goal, several difficulties 
were perceivable. They sought out the De- 
partment of Psychiatry of the medical 
center as an ally since the psychiatrists were 
interested in the same goals in relation to 
the children’s hospital and this ward in par- 
ticular. Historically, social work has been 
closely identified with the field of psy- 
chiatry; in this instance their joint goal of 
trying to introduce psychiatric concepts 
into the thinking and practice of pediatric 
internes and residents meant that the social 
workers had to share the hostility which 
general medicine felt toward psychiatry. 
Although the ward conference got under 
way, this resistance did not diminish to any 
noticeable degree during the first year, and 
the medical staff continued to project their 
feelings by calling the social workers “bird 
dogs for the psychiatrists” and referring to 
the ward conference as the “spook con- 
ference.” Nevertheless, the structure of 
the ward conference was maintained on a 
permanent basis, primarily because, through 
case-by-case demonstration of the results of 
this professional teamwork, the medical 
staff not only came to recognize the admin- 
istrative advantages of such a plan, but as 
time went on they began to use the con- 
ferences as a channel for sharing profes- 
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sional responsibility for patients and for an 
interchange of professional knowledge, both 
of which uses contributed greatly to an in- 
tegrated and enriched service to patients. 

This project, like many others in which 
social workers are involved, points up the 
complexity of factors at work in an insti- 
tutional setting and the impact of the in. 
ternal system on interprofessional relation. 
ships and organizational functioning. 

The growing interdependence of the 
health professions has placed on each of 
them a greater need for emphasis on clari- 
fying for themselves and their colleagues in 
other professions the activities and relation- 
ships appropriate to their particular fields 
of practice. In mos: hospitals, the social 
worker is by now an established member of 
the hospital or ward team. In the frame- 
work of the team, all the factors discussed 
here as applying to the hospital at large 
are present in concentrated and intimate 
form. Here are put to test all the basic 
elements of professional maturity and here 
are operating all the mechanisms of the hos- 
pital environment. The team concept repre- 
sents something quite different from the old 
pattern of medical authority handed down 
as orders to be carried out. It is based on 
a recognition of the contributions of other 
professions and on a mutual respect of each 
for the other. It is in this smaller labora- 
tory of relationships where the usual cul- 
tural disparity between medicine and the 
other professional groups in the hospital 
setting can be lessened. Since a ward staff 
group or a team is one of many such groups 
which form a matrix within the hospital, 
what happens in these groups by way of 
positive or negative professional associa- 
tions can quickly be carried through the 
informal channels of communication to the 
rest of the hospital. Demonstration of 
competence and the capacity for inter- 
dependent relationships at the team level 
will do more to bring about professional 
acceptance and recognition than any other 
one factor. 
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Social Work in the Hospital 


CONCLUSION 


While social work has some rather distinct 
status problems of its own, they are not too 
different in many ways from those of the 
other health professions. One of the hope- 
ful signs is a stirring in all professions today 
toward the changing concept of the profes- 
sions, in educating “for professional ad- 
justment to a world of emerging ideas 
rather than a world of fixed doctrines.” * 
This means breaking with tradition in many 
respects and moving more into the areas of 
experimentation and a scientific inquiry in 
relation to making the helping professions 
more helpful. 

Social work in the hospital should be 
ready now to take inventory of the gaps in 





4George A. Kelly, “Training for Professional 
Function in Clinical Psychology,” American Journal 
of Orthopsychiatry, Vol. 21 (1951), p. 312. 
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its preparation for this broader and at the 
same time more integrated approach to 
health services. One of the steps in this 
direction, it seems to me, is to acquire more 
understanding of the contribution which 
sociology is making in its research into the 
institutional environment and its impact on 
those who live and work within it. Such 
understanding should draw heavily on so- 
ciological and psychoanalytical knowledge 
and experience. Social case workers by 
training have more of the latter than the 
former, and also by virtue of their training 
are individual-focused and lack the con- 
cepts by which to analyze the hospital 
environment in its totality. The new profes- 
sional partnerships in education and prac- 
tice which are being formed out of the 
mutual concerns of the professions should 
portend creative and productive results in 
the future. 
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BY ISIDOR CHEIN 


Narcotics Use Among Juveniles 


WHEN OUR GROUP at New York University 
and others started investigating juvenile 
drug use in 1952 at the request of the 
United States Public Health Service, we 
were exploring a virtually unknown terri- 
tory. Available information was for the 
most part unsystematic or unreliable or 
both. This condition largely determined 
the design of our studies: it was necessary 
to obtain, first, a bird’s eye view of each of 
the many aspects of drug use among juve- 
niles before pursuing detailed investigations 
of any one. At present we have completed 
the collection of data in a number of 
studies. In these studies we have attempted 
to analyze: 

a. The characteristics of neighborhoods 
in Manhattan, Brooklyn, and the ‘Bronx in 
which heroin use by male adolescents has 
the widest prevalence; 

b. The relationship between the rates of 
drug use in various neighborhoods and the 
rates of other delinquent activity; 

c. The home life and other behavioral 
and attitudinal characteristics of one hun- 
dred heroin users and one jiundred non- 
users; 





ISIDOR CHEIN is professor of psychology and senior 
staff member of the Research Center for Human 
Relations at New York University. The studies re- 
ported here, except for that of Drs. Donald L. 
Gerard and Conan Kornetsky, have been supported 
by the United States Public Health Service under a 
series of special grants. The Gerard and Kornetsky 
study was done while both authors were with the 
USPHS. The NYU studies were conducted by Eva 
Rosenfeld, Daniel M. Wilner (until July 1954), 
Robert S. Lee, and Donald L. Gerard (since Septem- 
ber 1954) under the general direction of Isidor 
Chein. 


d. The role that the delinquent street 
gang plays in heroin activity; and 

e. The prevailing information and atti- 
tudes toward drugs and drug use among 
about one thousand young boys, about thir- 
teen or fourteen years old, who live in 
three neighborhoods differing in known 
incidence of heroin use. 

In the last-mentioned study, in addition 
to items about drug information and atti- 
tudes, we also inquired about certain gen- 
eral attitudes and value systems held by 
these boys, and certain specific attitudes 
toward police, parents, etc., that we hope 
will help to establish some of the psycho- 
logical context within which these boys 
hold their beliefs about and their attitudes 
toward narcotics. 

The first four of these studies are essen- 
tially complete and the fifth is now in its 
final stages. During most of this period we 
had the benefit of close contact with the 
psychiatric and clinical psychological study 
of juvenile drug users and a control group 
which was conducted by Donald Gerard 
and Conan Kornetsky. We have also col- 
lected the data and are now in the midst 
of a more intensive analysis of family rela- 
tions in a group of users and controls; we 
are also conducting a six-month follow-up 
study of 30 boys released from Riverside 
Hospital; and, since all of the preceding 
involves only boys, we are planning to col- 
lect comparable information about a series 
of female cases. 


WHERE DOES JUVENILE DRUG 
USE FLOURISH? 


Our first study sought to determine some 
of the characteristics of neighborhoods with 
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high drug incidence. The first step was to 
collect the names and addresses of boys be- 
tween the ages of sixteen and twenty-one 
who had in the four-year period from 1949 
through 1952 come to the attention of some 
oficial agency in the city in connection 
with narcotics. Our primary sources of 
cases were the courts and municipal hos- 
pitals in the three boroughs of Manhattan, 
Brooklyn, and the Bronx. Drug incidence 
in the two remaining boroughs of New 
York City was negligible during that 
period. From the courts we obtained not 
only the names of boys who had appeared 
on a drug charge, but also of others who 
had been apprehended on other criminal 
charges and, upon medical examination, 
proved to be drug users. We pruned the 
list, eliminating duplicate references to 
young men whose names came up more 
than once. We thus arrived at a list of 1,844 
boys who were involved with the use, pos- 
session, and/or sale of drugs. There were, 
on the average, more than five hundred 
new cases a year from 1950 onward. We 
distributed the addresses by the census tract 
divisions (areas of from four to six square 
city blocks) of the 1950 census, and calcu- 
lated census tract rates of drug use. The 
1950 census also gave much information 
about each census tract, such as median in- 
come, educational level, and so on. We 
were then in a position to describe the rela- 
tive characteristics of the neighborhoods in 
which youthful drug use flourished and 
those in which drug incidence was low. 
Briefly, our findings from this study were 
these: in each of the boroughs, drug use 
among adolescent males is mainly concen- 
trated in a small number of census tracts 
(three-quarters of the cases in 15 percent of 
the tracts). These tracts constitute the most 
underprivileged, crowded, and dilapidated 
areas in the city. The next step involved 
an analysis of the relationship between 
neighborhood characteristics and drug rate 
within the area of high incidence of nar- 
cotics use. This analysis supported the first 
findings; that is, even when we looked only 
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within the epidemic areas in each of the 
three boroughs, drug use was highest where 
income and education were lowest and 
where there was the greatest breakdown of 
normal family living arrangements. 


OTHER FORMS OF DELINQUENCY 
AND DRUG USE 


The second study consisted of an analysis 
of a sample of court charges other than 
narcotics violations lodged against boys in 
the same age group as in the first study. We 
also covered the same time period but for 
practical reasons limited this study to the 
Borough of Manhattan. 

Our data show that all the neighborhoods 
where drug use has spread in “epidemic” 
proportions are located in very high delin- 
quency areas. However, there are areas of 
equally high delinquency rates where drug 
use has not spread to any comparable de- 
gree. Those areas which are high in both 
drug use and other forms of delinquency 
are economically and socially the most de- 
prived areas in the city. Those areas that 
are high in delinquency but low in drug 
use are substantially less deprived. 

There was a general rise in total delin- 
quency from 1949 to 1952. This borough- 
wide rise in delinquency can, however, be 
accounted for entirely by an increase in 
lesser violations—misdemeanors and sum- 
mary offenses. There was no year-to-year 
change in the number of felonies. The 
sharp increase in lesser violations along 
with no change in the number of more 
serious ones held true in both the high 
drug-use neighborhoods and those with less 
drug activity. The only difference we 
found between the high and low drug-use 
areas was that the percentage of delin- 
quencies probably motivated by profit was 
substantially greater in areas of high drug 
use than elsewhere in the borough—in other 
words, that where drug use was epidemic, 
the pattern of juvenile crime tended to 
shift to activities that could yield ready cash. 
This trend was especially strong in 1951 








and 1952, the period when drug use had 
reached peak levels in these neighborhoods. 
As one would expect, only some ado- 
lescents in even the areas of highest inci- 
dence took to drugs; by far the highest 
proportion of known users in any census 
tract was 10 percent of the adolescents. 


COMPARISON OF BACKGROUNDS 


Our third study explored further into 
family characteristics and personal ex- 
periences which might distinguish users 
from nonusers who lived in relatively high- 
use areas. We interviewed 200 boys at 
great length. The original design called 
for four groups of 50 cases each, but some 
of the cases had to be shifted from the cells 
to which they were originally allocated 
when additional information was accumu- 
lated. As a result, we had one group of 
59 who were otherwise delinquent before 
they became users, one group of 50 delin- 
quents who had not become users, one 
group of 41 users who were not delin- 
quents before they took to drugs, and a 
fourth group of 50 boys who were neither 
delinquent nor users. The four groups 
were matched as closely as possible for in- 
cidence of drug use in neighborhoods of 
residence and on a number of other varia- 
bles (age, ethnic origin). 

One of the questions that concerned us 
was whether environmental deprivation is 
as characteristic among drug users as it has 
been proven to be among delinquents. In 
our study of the four groups (delinquent 
versus nondelinquent, and users versus 
nonusers) we secured such rough indices of 
economic deprivation as the family being 
dependent on outside financial help, low 
occupational status of the chief bread- 
winner, and poor housing facilities. We 
also obtained such rough indices of de- 
ficient family atmosphere as poor family 
cohesion, psychosocial pathology in the 
family, and many traumatic experiences. 

A comparison of delinquents and non- 
delinquents showed, as one would expect 
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by now, that the delinquents are sig. 
nificantly more deprived than nondelin. 
quents on both types of indices. This 
greater deprivation in the background of 
delinquents obtains when we compare drug 
users who were not previously delinquent 
with those who were; and the greater dep. 
rivation of delinquents also holds when 
we consider only nonusers. These dif. 
ferences, moreover, are still found when we 
consider the Negroes, the Spanish-speaking 
group, and the remaining whites separately, 

However, when we compare users and 
nonusers, we find no differences between 
them in the white and Spanish-speaking 
groups. Though the delinquents as a 
group were the most deprived, there was 
no difference in this respect between those 
boys who were users and those who were 
not. Similarly, for the white and Spanish- 
speaking nondelinquents: there was no evi- 
dent difference in deprivation between the 
users and nonusers. But we do find dif- 
ferences among Negroes that are related to 
drug use: Negro users (both delinquent and 
nondelinquent) come from economically 
more deprived homes than comparable 
Negro nonusers. 

Thus we may conclude that (within the 
relatively narrow range of variation found 
in areas of drug use) gross differences in en- 
vironmental deprivation within the home 
do not appear to play a significant role in 
the etiology of drug use among white and 
Spanish-speaking youths over and beyond 
their role as a factor in delinquency. En- 
vironmental factors that do play a special 
role in drug use would have to be along 
lines other than those that are associated 
with delinquency. Among the Negroes, the 
pattern is not too clear, but factors related 
to economic deprivation may be playing a 
special role in the etiology of drug use. 
This is in line with a finding reported above 
from the first two studies—namely, that the 
neighborhoods which are high in both de- 
linquency and drug rates are more deprived 
than areas which are equally high in delin- 
quency, but low in drug rate. The neigh- 
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borhoods which are high in both tend to be 
Negro neighborhoods. 


HEROIN USERS 


From the 100 heroin users in our sample we 
learned a great deal about the heroin in- 
volvement and practice among adolescents 
in New York. Almost all had smoked 
marijuana prior to trying heroin—a se- 
quence almost universal until a few years 
ago. (There is some more recent evidence 
that some beginners may now start with 
heroin without the intervening step.) Only 
10 percent actively sought the first oppor- 
tunity. The typical introduction to heroin 
was either in a group setting or at the initia- 
tive of a youthful friend. Contrary to 
popular belief, in almost all cases the novice 
does not get his first shot from an adult 
pusher. The vast majority were regularly 
on heroin within a year, at a median age of 
sixteen. The age of sixteen appears to be 
the most vulnerable age for those prone to 
drugs: if offered heroin at this age, they are 
more likely to try, they are more likely to 
have a positive reaction, and they subse- 
quently make less effort to break the habit. 
Once regularly on the drug, 85 percent took 
at least one dose daily, a majority taking it 
twice a day or more. Almost all “main- 
lined,” that is, took the drug intravenously. 
The habit is expensive, the median outlay 
being about $35 a week and ranging to more 
than $70 a week. 

There appears to be a difference between 
those boys who had been delinquent prior 
to using heroin and those who had not, and 
there are substantial numbers of both types. 
Those who had been delinquent tend to be 
“social users” more often, take the drug in 
order to belong, to “be down,” and for the 
pleasure of it. Drug use seems to be, so to 
say, just another way of being delinquent. 
This conclusion is also supported by the 
fact that we experienced great difficulty in 
locating delinquents in the very high drug- 
use areas who were not also drug users— 
that is, where drug use is widespread, the 
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delinquency pattern apparently comes to 
include it. By contrast, those who were not 
delinquent before they became users come 
from somewhat higher economic levels and 
appear to be more psychologically dis- 
turbed. Drugs seem to play a supportive 
role for them—they do not take them for 
the “kicks” as much as for the sense of be- 
ing better able to cope with their problems. 
It is necessary to add that this distinction 
between the delinquent and nondelinquent 
users, which we are reasonably convinced 
embodies a basic core of truth, is neverthe- 
less saved from being a gross oversimplifica- 
tion only by the semantic ambiguities in- 
herent in the concept of delinquency. 

Many users expect little from life and 
society and they value refinement and an 
easy and comfortable life. At the same time 
they do not appear capable of exploiting 
the opportunities available to them in their 
environment. Their social values and atti- 
tudes fall into a syndrome which could be 
called the cat culture. 

Asked to check a true or false list of atti- 
tude statements, the majority of a supple- 
mentary sample of users for whom the prior 
relationship to delinquency was, unfortu- 
nately, not determined checked the follow- 
ing as true: 

Most policemen can be paid off. 
The police often pick on people for no 


good reason. 

You're a fool if you believe what most 
people try to tell you. 

The thing to do is to live for today 
rather than to try to plan for tomorrow. 

The way things look for the future, 
most people would be better off if they 
were never born. 

Everybody is just out for himself. No- 
body really cares about anybody else. 


They checked the following as not true: 


Most policemen treat people of all 
races the same. 

I am sure that most of my friends 
would stand by me no matter what kind 
of trouble I got into. 


And they checked that, more than almost 
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anything else in the world, they would like 
very much to: 


Always be doing a lot of new and ex- 
citing things—never to be bored. 

Be able to get other people to do what 
you want. 

Be able to take things easy and not 
have to work hard. 


A majority of the controls gave the 
Opposite responses to all eleven items. 

The presence of antisocial gangs and in- 
dividuals in the neighborhood and the 
“cat-culture” they have created constitute 
a threat to those adolescent boys who want 
to avoid trouble with the police and make 
something of themselves. The control 
group protected themselves by using more 
discrimination in selecting friends, by dis- 
sociating themselves determinedly from 
those who were heading for trouble, and by 
forming a subculture of “squares” which 
differed in activities, interests, and aspira- 
tions from the “cat-culture’” which sur- 
rounded them. The value-system of the 
control boys is more rooted in reality and 
more oriented to the future. They manage 
to find opportunities for expanding their 
horizons, and they utilize more fully the 
limited resources at their disposal in both 
school and community. 

We expect to know more about the na- 
ture of the relationship between pro- or 
antidrug attitudes and the general system 
of social values and attitudes when our 
analysis of the fifth study is completed. 


DRUG USE IN STREET GANGS 


But we have not yet described the fourth. 
In this study, conducted in cooperation 
with the New York City Youth Board, we 
obtained information about the drug-use 
patterns of 18 antisocial street gangs in the 
city from reports of group workers who are 
in close contact with the gangs. From this 
study we have learned that, contrary to 
widespread belief, drug use is not by any 
means necessarily tied up with gang activi- 
ties. In some of the clubs there is no drug 
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use at all, in others less than half the mem. 
bership take drugs, in only two clubs were 
more than 65 percent of the members also 
users. Only occasional heroin use is ap 
proved by the bulk of club members, 
habitual use of heroin is generally disap. 
proved and addicts lose their leadership 
status. 

The common belief that street gangs are 
the centers of organized drug selling ac. 
tivity is evidently another myth. In fact, 
there appears to be no organized selling 
activity in any of the clubs. 

The allegation that street gangs are a 
major source of recruitment into drug use 
has not been substantiated. We know that 
within the club there are not only no efforts 
to recruit users, but there are often active 
efforts to discourage habitual heroin use. 

Finally, certain differences seem to be ap- 
parent in the life style of users and non- 
users in the clubs: users are more likely to 
go along on gang-planned robberies and 
burglaries as well as “lineups” and other 
forms of sexual delinquency, but they are 
less likely to participate in club-sponsored 
social and sports activities or in gang fights. 

In general, it appears that the street gang 
is like the neighborhood itself, an area in 
which juvenile drug use occurs. The gang 
in itself does not seem to be a special 
causative factor. If there is a special prob- 
lem of drug use in the street gangs, it is 
mainly because street gangs are likely to 
bring together a high concentration of 
otherwise personally and socially malad- 
justed boys. With respect to these boys, 
there appear to be two developmental stages 
in which the gang seems to assume different 
roles related to drug use. In the adolescent 
stage (roughly under the age of eighteen) 
the street culture favors “acting out” on a 
gang basis. Rumbles, fights, hell-raising, 
competitive sports are an appropriate ex- 
pression for this age. Even if the gang 
includes a large proportion of anxious, in- 
adequately functioning boys (of the type we 
would consider prone to drug use), the 
activities of the gang offer a measure of 
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shared status, a measure of security and a 
sense of belonging. The boys do not have 
to face life alone—the group protects them. 
Escape into drugs is not necessary as yet. 

But as the group grows older, two things 
happen. Sports, hell-raising, and gang 
fights become “kid stuff” and are given up. 
In the normal course of events, the youth- 
ful preoccupations are replaced by more 
individual concerns about work, future, a 
“steady” girl, and so on. If most of the 
gang members are healthy enough to face 
these new personal needs and engage in the 
new activities appropriate for their age, the 
availability of drugs will not attract their 
interest. 

But for those gang members who are too 
disturbed emotionally to face the future 
as adults, the passing of adolescent hell- 
raising leaves emptiness, boredom, apathy, 
and restless anxiety. In a gang where there 
are many such disturbed members, the lone 
user will soon find companions, and cliques 
of users will grow quickly. Enmeshed in 
the pattern of activities revolving around 
the purchase, sale, and use of drugs and the 
delinquent efforts to get money to meet the 
exorbitant cost of heroin, the young users 
can comfortably forget about girls, careers, 
status, and recognition in the society at 
large. Their sexual drive is diminished, 
they maintain a sense of belonging in the 
limited world of the addict, they remain 
children forever. 


ATTITUDES, VALUES, AND DRUG 
INFORMATION 


The fifth study represents, apart from its 
intrinsic theoretical interest, a research 
bridge to an action program of prevention. 
Any such program must deal with young- 
sters who are approaching but who have not 
yet reached the age when drug use typically 
starts. Partly for this reason and partly for 
reasons that have to do with sampling 
problems, we focused in this study on 
eighth-graders. The municipal and paro- 
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chial school systems of the city assisted us 
in administering drug information and 
attitude questionnaires to about one thou- 
sand boys—the entire eighth grade—in 
three selected neighborhoods of low socio- 
economic status. One of these neighbor- 
hoods had the highest drug rate in the city; 
the second had a somewhat lower drug rate; 
and the third had very little drug activity 
at all until recently. In general, we find 
that boys from the neighborhood in which 
drug use is most widely prevalent hold the 
most tolerant attitudes toward drugs and 
drug users, but at the same time are least 
likely to possess correct information about 
drugs and their consequences. These are 
the same boys who, according to their own 
report, pick up most of their drug informa- 
tion from the street, about half of them 
knowing at least one heroin user personally. 

Two categories of boys were especially 
uninformed on almost all questions, even 
in comparison to the general low level of in- 
formation held by all groups. These are the 
adjustment class boys in Harlem! and the 
Puerto Rican boys on the Lower East Side. 
There was not a single item among the 15 
we asked to which a majority knew the cor- 
rect answer—not even the easiest item on 
the test, namely that it is against the law 
to give away drugs. Only 40 percent in 
these two groups gave the correct answer 
to this. 

It is of interest to note that these two 
groups of boys have the most favorable atti- 
tudes toward drug use and heroin users. 
One-third of them agree with the statement, 
“Heroin is not as bad for a person as some 
people say. They make too big a fuss about 
it.” Twenty percent indicate that they 
believe that users can get along better on 
their own than nonusers. The very groups 
of boys who reveal a gross lack of even rudi- 
mentary information about drugs contain 





1 These particular adjustment classes contain only 
Negro boys. 
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substantial numbers who profess favorable 
attitudes to drugs and to drug users. 

Our questionnaire allows us to look 
further into the boys’ value systems and 
attitudes about other topics. As one might 
expect in a group of problem youngsters in 
a high delinquency neighborhood, the ad- 
justment class boys have very negative atti- 
tudes toward the police. A large majority 
of them, in contrast to our other groups, 
highly value the enjoyment of life by 
“having lots of thrills and taking chances.” 
These boys think of themselves as lucky; 
most feel that nothing can stop them once 
they really make up their minds to do 
something and that you should live for 
today rather than try to plan for tomorrow. 
Yet they are pessimistic and distrustful. 
Half believe that, the way things look for 
the future, most people would be better off 
if they were never born. Nearly as many 
agree with the thought that there is not 
much chance that people will really do any- 
thing to make this a better world to live in. 

All these studies have concerned them- 
selves with the social environment of the 
juvenile drug users. We have learned that 
the social pattern of using narcotics is highly 
concentrated in the most deprived areas of 
the city; that it is associated with the type 
of delinquency producing ready cash; that 
the pattern of using drugs spreads within 
the peer-group and apparently is meaning- 
ful in the context of the social reality in 
which the boys live; that the users (and 
nonusing delinquents) live in a special de- 
fiant and escapist subculture side by side 
with the other subculture of “squares” who 
want to lift themselves out of their de- 
priving environment. This last and other 
findings point to a selective factor in the 
personality of the drug-prone youths. 


PERSONALITY OF THE YOUNG ADDICT 


Psychiatric research into the personality of 
young addicts—and especially the study of 
addicts and controls by Donald Gerard and 
Conan Kornetsky—suggests that juvenile 
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addicts are seriously disturbed emotionally, 
a large proportion suffering from overt or 
incipient schizophrenia. There appears to 
exist among the juvenile addicts a pattern 
of symptoms which clinicians in various 
parts of the country continue to confirm: 
(1) dysphoria, i.e., a characteristic mood 
verging on depression and involving feelings 
of futility and expectations of failure; (2) 
problems of sexual identification evidenced 
by manifest sexual psychopathology and/or 
difficulties in assuming a masculine role; 
and (3) disturbances of interpersonal rela- 
tions, characterized by inability to enter 
prolonged, close, or friendly relationships 
with either peers or adults. Furthermore, 
addicts typically have a low tolerance of 
anxiety and frustration, and are eager to 
use “props” and supports of any kind when- 
ever available. Opiates are particularly 
effective for addicts as anxiety-reducing and 
tranquility-producing agents. 

In the broadest terms, the potential male 
addict may be described as suffering from 
a week ego structure, weak superego func 
tioning, and inadequate masculine identi- 
fication. In addition, the typical young 
addict’s attitude characteristically involves 
a lack of a realistic middle-class orientation 
and a distrust of major institutions. 


FACTORS CONDUCIVE TO ADDICTION- 
PRONE PERSONALITIES 


Our more recent study of the family back- 
ground was designed to test our predictions 
that the family background of addicts would 
contain specified kinds of factors conducive 
to the development of these three person- 
ality characteristics and two social attitudes. 
Two groups of families—30 families of 
users and 29 of controls—were interviewed 
by social workers on details of family life 
and history. 

The analysis of the findings of this study 
confirms our predictions that addicts come 
from a home environment with features 
conducive to the development of the type 
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of personality structure and attitudes found 
in these young people. 

As to what we have called ego-damaging 
factors, almost all the 30 addicts came from 
families where there was a disturbed rela- 
tionship between the parents as evidenced 
by separation, divorce, overt hostility, or 
lack of warmth and mutual interest. Fur- 
thermore, most of these parents either over- 
indulged or harshly frustrated the boys as 
children. Most of the parents of our addicts 
had unrealistically low (though sometimes 
they had unrealistically high) ambitions for 
the boy. What they wanted for him as an 
adult was usually inappropriate to their 
objective family circumstances or the ability 
of the youngster. 

In relation to factors we have considered 
as leading to inadequate superego func- 
tioning, we found that the addicts ex- 
perienced very frequently, and much more 
often than the controls, cool or hostile 
parent figures, weak parent-child relation- 
ships, lack of clarity as to the way in which 
disciplinary policies were established, and 
vague or inconsistent parental standards for 
the boy. 

In relation to the third personality 
characteristic, there were many things 
about the family background of the addicts 
that would interfere with the normal de- 
velopment of feelings of masculine identifi- 
cation. In almost half of the cases, the 
father-figure was absent from the home dur- 
ing the early childhood period, and in 
many other cases when a father was present, 
he was cool or hostile in his attitude to the 
boy. The general pattern was of a weak 
relationship (the father having very litte 
to do with his son), open hostility, or no 
relationship at all because of a broken 
home. 

As for items related to our prediction 
that the parents of our addict subjects 
would be much less realistically middle- 
class oriented people, this was especially 
true in relation to their attitudes toward 
the future of their sons. Though the con- 
trol families were also living in very poor 
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neighborhoods, and were very often mem- 
bers of socially and economically deprived 
minority groups, the latter parents were 
able to encourage their sons to plan on the 
basis of their abilities and to make realistic 
use of the limited opportunities open to 
them. Not so the parents of the addicts. 

Finally, with regard to the general life 
attitudes of many of the addicts’ parents 
that would tend to make for pessimism and 
distrust on the part of the youngsters, these 
parents were frequently distrustful of au- 
thority figures such as teachers and social 
workers. They tended to entertain low 
aspirations for the boy and a pessimistic 
outlook toward their own future. 

In summary, the findings of this study 
clearly suggest that the pathologic person- 
ality characteristics of the addict are con- 
sistent outgrowths of the disturbed pattern 
of family relationships to which he has been 
exposed. 


THEORETICAL OVERVIEW 


We have, of course, struck only the high- 
lights of our various studies, but, even so, 
the very variety of data must be quite con- 
fusing at first reading. Perhaps it may be 
helpful if we were to review, in admittedly 
oversimplified form, how the picture adds 
up to us. 

Forms of behavior like delinquency and 
drug addiction—and, for that matter, any 
other form of behavior—do not take place 
in a vacuum. They are carried out in a 
physical and social context which plays an 
important role in determining their likeli- 
hood of occurrence and the specific forms 
that they take. 

Obviously, for example, no one would 
take narcotics if there were none available 
to be taken. This is a basic fact even 
though it is extremely difficult to hold it in 
balanced perspective. For one thing, it 
dangles before us the tantalizing objective 
of eliminating narcotics addiction by mak- 
ing narcotics unavailable. This objective 
is so tantalizingly real that it makes it dif- 
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ficult to bear in mind various complicating 
factors. For instance: (1) the fact that re- 
duced supply without a corresponding 
reduction in demand raises the market value 
of narcotics and, hence, places an additional 
premium on smuggling and also puts in- 
creased pressure on the addict so that he 
must increase his own criminal activities to 
be able to support his habit; and (2) the fact 
that law enforcement is effective in con- 
trolling behavior only to the extent that its 
sanctions are stronger, more certain, and 
more immediate than the potential rewards 
of violating the law. But, more funda- 
mentally, the basic fact is that a supply of 
narcotics is simply a necessary condition for 
taking them and not an impelling force. 
Hence, eliminating the necessary condition 
would not in itself eliminate the impelling 
forces and these would continue to have 
some kind of consequence even though they 
could no longer lead to drug addiction. If 
we were to go into this matter further, 
therefore, we would have to face up to the 
question, if the channel to addiction were 
irrevocably closed, into what other channels 
would the unaltered impelling forces push 
the -individual—and would these alterna- 
tives be preferable to addiction? 

Now, it is not our purpose to evaluate 
the law-enforcement approach, but merely 
to illustrate that the environment does in- 
fluence behavior and that even when some 
aspects of this role are obvious, they are 
not necessarily simple. We have, however, 
digressed from our main purpose which 
was to give our interpretation of the 
available information about the deter- 
minants of drug use. Let us return to this. 


BREEDING GROUND 


There are segments of communities in 
which there is a relative breakdown in the 
fabric of human relationships. The indi- 
vidual has no real roots in a permanent 
community. His position is such that he 
experiences himself as standing essentially 
alone against the rest of the world. The 
fellow human beings with whom he comes 
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into contact are compelled by force of cir. 
cumstances, if not by personal predilection, 
to scrabble around, each for his own needs 
—and he does not have the security of 
knowing that, should he need their sup- 
port, he can rely upon them for this. He 
shares in the common dreams of a good 
life, however he may interpret the latter, 
but the bleak circumstances of his situation 
give him no realistic expectations of ever 
being able to achieve it, and he is con. 
fronted by an “endlessness of days.” There 
does not appear to be any real point in 
working toward a brighter future, only in 
seizing upon the pleasures of the moment. 
The standards of behavior which are so 
highly valued by other segments of society 
have, at best, only negative significance for 
him—for living up to them can only protect 
him from an additional burden of trouble 
rather than provide him with the missing 
satisfactions of living. Perhaps there are 
also constructive possibilities open to a per- 
son in such an environment; but almost 
everyone whom he meets is in a like situa- 
tion to his own, and their communicated 
perceptions and the observable events of 
their lives only reinforce his view of human 
society and of his own future—that is, the 
constructive possibilities, if they exist, are 
not easy to see. 

This is the kind of environment which is 
the breeding ground of delinquency and 
crime, alcoholism, drug addiction when 
drugs are widely available, and a variety of 
other antisocial and socially maladaptive 
behavior. Such an environment can, no 
doubt, come into being in a variety of ways. 
In New York City, it is associated with the 
triad of neighborhood characteristics al- 
ready mentioned—widespread poverty, low 
level of education, and high proportion of 
broken families and other deviant family 
arrangements—and with a large number of 
other related characteristics that are brought 
out in our analysis of the neighborhood 
data. Also, we should not forget that where 
antisocial behavior becomes widespread, a 
new norm tends to emerge which is not only 
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consistent with the prevailing atmosphere 
put which also makes such behavior accept- 
able and even desirable. 

The prevailing atmosphere of degener- 
aed interpersonal relationships that char- 
acterize the neighborhood can be markedly 
counteracted by one’s experiences in a Co- 
hesive family group. Such experience can 
give one a sense of human solidarity, a 
feeling of belonging, respect for the integ- 
rity and value of the individual human 
being, and the long-range motivation of 
things worth living for. But in the kind of 
environment that we have been describing, 
the family itself is especially vulnerable as 
is evidenced by the high proportion of ab- 
normal family arrangements in the high use 
areas. 

Even in the best residential areas, poor 
family relationships in the early life ex- 
perience of a person can go pretty far 
toward creating an atmosphere of degener- 
ated interpersonal relationships such as that 
described as characteristic of our deterio- 
rated neighborhoods—that is, a lack of 
security in one’s fellow human beings, a 
sense of everyone’s being out for himself, a 
sense of futility, of not really belonging, and 
soon. Now, place such a disrupted family 
in the midst of such a deteriorated neigh- 
borhood and the effect must be immeasur- 
ably enhanced. It is precisely from such 
disrupted families in such deteriorated 
neighborhoods that the bulk of our delin- 
quents and drug users come. 

Yet, after all, a person is still a being 
who is more or less capable of resisting the 
pressures of his environment, of responding 
differentially to its various aspects, and of 
helping to shape it to his own ends. We 
do not mean to imply that the environment 
played no role in making him what he is. 
The history of a person’s interactions with 
the environment that go into shaping his 
personality, however, involves not merely 
the order of environmental conditions that 
we have described, but also many more 
subtle and more or less idiosyncratic events 
occurring in a particular order in time in an 
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infinite series of epigenetic cycles. It is as 
a net product of such a history that an in- 
dividual stands, at any given period of time, 
more or less against his immediate environ- 
ment and also more or less vulnerable to it. 

Now, there are some individuals who, on 
the one hand, do not have strong inter- 
nalized restraints and who, on the other 
hand, have various neurotic and other 
needs such as an accumulated fund of hos- 
tility against man and society, an urge to 
maintain a sense of personal integrity in the 
face of society at large, a desire to share in 
the social goods that seem to be denied to 
them, a need to conform to the behavior 
standards of the deviant social circles in 
which they move, and so on—such indi- 
viduals are inclined to act in what we re- 
gard as an antisocial manner. If these 
needs are strong enough, and the inner re- 
straints weak enough, such people will be- 
come delinquents and criminals in the best 
of environments. Suppose, however, that 
the balance of needs and restraints is not 
essentially different than in the average 
member of our society. Place a person with 
such needs in an environment which is 
favorable and conducive to amtisocial be- 
havior—an environment such as we have 
described—and he too is likely to become a 
delinquent. The stronger the needs and 
the more conducive the environment to de- 
linquency, the more certain does eventual 
delinquency and crime become. 

If drugs become available on a large 
scale—in the highest drug-use area of the 
city, 45 percent of the eighth-grade boys in- 
dicated they knew one or more heroin users 
personally, close to 40 percent claimed to 
have actually seen someone taking heroin, 
and 10 percent said that they themselves 
have already had the opportunity to try it 
out—with such easy access to drugs, a new 
wide-open channel of delinquent activity 
becomes available. And many try it out 
although not all of them become addicted. 
In fact, our study of juvenile gangs brought 
out the existence of regular “weekend” 
users who have not developed increased 
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tolerance and need or withdrawal symptoms 
after several years of use. Addiction ap- 
parently depends not merely on continued 
use, but also on psychological and perhaps 
physiological predisposition. This is not 
to gainsay the possibility that there may be 
some limit of prolonged use beyond which 
everyone would become addicted—and, of 
course, the frequency and size of intake are 
undoubtedly a factor. 

Many of the delinquents who experiment 
with heroin do, of course, become addicted. 
There are other addicts, however, who have 
not responded to the delinquency-producing 
vectors of their environment by becoming 
delinquent, but who nevertheless display 
personality patterns that are in close 
harmony with the social atmosphere of their 
neighborhoods. These are the unaggressive, 
withdrawn, dysphoric individuals who even 
at best would find it difficult to relate to 
other people. In an environment which 
fully justifies a pessimistic outlook and in 
which it is at best difficult to establish 
wholesome interpersonal relationships, they 
are totally lost souls. To them, narcotic 
drugs like heroin offer a quick and royal 
route to meeting the challenge of living. 
Heroin and its related subculture gives 
them a sense of well-being and of social ac- 
ceptability and participation. If the price 
is a terrible one to pay—and, as our data 
indicate, it is one of which they are likely 
to be all too imperfectly aware—the pseudo- 
rewards, especially in the “honeymoon 
stage,” are far more glittering than any- 
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thing else their environment offers them, 
Given heroin, these young people are 
doomed. 


REHABILITATION AND PREVENTION 


This, then, is the interpretation of juve. 
nile narcotics use that we offer. Our 
studies, however, were not simply aca. 
demically motivated. If so much of our 
initial efforts were oriented toward eluci. 
dating and explaining the phenomena, it 
was at least in part because we had to un- 
derstand the nature of the problem before 
we could hope to offer any worth-while ideas 
that might contribute to doing something 
about it. 

During the past year, our thinking has 
moved in the direction of the problem of 
rehabilitation and prevention. We are 
now in the midst of a follow-up study of 30 
boys released from Riverside Hospital and 
we hope to gain much practical insight into 
their problems and the role of the com. 
munity in the posthospitalization period. 

As for prevention, we have come to the 
conclusion that it is not feasible to conceive 
of worth-while community action programs 
with a narrowly defined goal of preventing 
drug use. We perceive drug use among 
juveniles as one symptom among many and 
we envisage a program aimed at helping 
personally damaged and environmentally 
deprived youths to grow up into healthy 
adults—and that means not users, not de- 
linquents, not mental patients, not recluses. 
But this is a topic for another paper. 
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SINCE SOCIAL LIMITATIONS constitute the uni- 
versally present boundaries within which 
children find their containment, the defini- 
tion of control is here viewed beyond dis- 
cipline alone and is put within these 
broader dimensions. It is a truly remark- 
able fact that we endow social limits with 
qualities that then act upon us as inner 
force. On the one hand we place a protec- 
tive value upon them, that is, they mark the 
boundary between the safe and unsafe; at 
the same time, however, we also put a moral 
value on them, for they mark the boundary 
between good and bad, right and wrong. 
In this latter, their ethical manifestation, 
controls serve as the spiritual ingredients 
going into the integrative process that we 
conceive as emotional growth. But we shall 
confine the discussion here to the action of 
controls as a means of enforcing conform- 
ance to the social mores. 


PROTECTIVENESS OF CONTROLS 


The sheer necessity for outer controls is 
never more evident than when we witness 
emotions getting beyond the child, a phe- 
nomenon observable under all sorts of cir- 
cumstances by parents especially, but also 
by other persons who work closely with 
children. When this happens one cannot 
but become acutely aware of the child's 
confusion, and often fright, and realize 
that he hasn’t the power to stop the excess, 
indeed that it cannot be stopped without a 
restraining hand, but also come to know 
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the grateful calm that settles within the 
child when he feels this hand to be there. 

Mostly we experience this with very 
young children but often enough with older 
disturbed ones. Occasionally there are ex- 
tremes that serve to bring home the point 
even more, as for example in hysteria when 
a sudden shock, let us say from a slap, has 
the effect of stopping the wildness abruptly, 
as if restoring to the patient some organiz- 
ing force within, but also bringing him into 
dependency to the person who adminis- 
tered the shock, who in fact acted as pro- 
tector. However extreme this example, and 
however infrequent an occurrence in chil- 
dren’s work, it is perhaps for that reason 
all the more apt to bring home what hap- 
pens in the more subtle or more obscure 
breakdowns that occur regularly and, we 
might even say, normally. Equally impor- 
tant, it may give us a clue as to what hap- 
pens in the counterpart to this condition, 
when it expresses itself not in breakdown 
but in its opposite form, where there is so 
much defense against controls that it per- 
mits no positive relation to it, only an 
inordinate need to overpower it. However 
such behavior may be rationalized by an 
overcontrolling child, he is nevertheless sim- 
ilarly frightened when he finds himself 
beyond bounds. 

This then is the essential thing, that the 
child is able to hold himself together psy- 
chologically only if he remains within a 
clearly circumscribed field, and that it gives 
him a sense of safety if held within it. Even 
more, it also gives him a feeling of being 
protected and cared for. For our purposes 
it is especially this latter principle that I 
am anxious to underline, because without 
such a response from the child to a sense 
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of care, nothing from outside himself can 
be taken in healthily—this evocation is the 
absolute requisite for the acceptance of 
controls. 


VALUE OF SOCIAL CONTROLS 


But since the forms of control differ and 
may be construed as either restraint or guid- 
ance as the case might be, this may lead us 
to expect varying feeling reactions corre- 
spondingly. Disciplinary measures, for in- 
stance, are more apt to feel like willful 
imposition just because they may arbitrarily 
be applied or not at will, and for that rea- 
son are more likely to bring child and 
adult into stronger personal contention, 
with the child’s projections more wholly 
placed in the adult. Controls that, on the 
contrary, have been built up around such 
routines as eating, sleeping, going to school, 
around such customs as religious observ- 
ances, around such requirements as medical 
and dental examinations, and so forth, are 
part and parcel of the social mores, imper- 
sonal and beyond the power of any one 
individual to alter. Although insistence 
upon them does, of course, often bring child 
and adult into conflict, there is diffusion of 
feeling due to the fact that the child can- 
not think himself so wholly justified as he 
does when he is punished. 

Moreover, there is here also its counter- 
part that should not be lost sight of, which 
concerns the adult. The adult is unable 
to administer punishment or even merely to 
deprive without setting up in himself an 
uncomfortable sense of separation from the 
child, without feeling something stiff and 
opposing in his very posture, and without 
being disturbed by a feeling that there is 
something wrong in what he is doing. It 
is no wonder then that, when the word 
“control” is uttered, its immediate associa- 
tion is “discipline.” This latter side of its 
meaning evidently takes precedence because 
the arbitrary, even if just, use of personal 
power produces so much guilt feeling that 
it leaves too painful a memory to wart to 
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repeat it. On the contrary, the second 
kind of controls typified by such regulatory 
features as customs and routines are more 
readily accepted as right, and the adult js 
therefore not beset with such feelings ex. 
cept as he fails to fulfill these duties or uses 
his overpowering strength arbitrarily. 


EFFECT ON CHILD-WORKER 
RELATIONSHIP 


It is when we are able to take in with con. 
viction the meaning of containment in the 
aforementioned sense that we lift controls 
onto levels that make possible that fine bal- 
ance of firmness and solicitude so necessary 
to its application, and in the process neu- 
tralize what otherwise might be differences 
in effect. Controls do not, in and of them. 
selves, determine effects but it is rather the 
attitudes with which they are administered 
and the circumstances under which they 
happen that will. It is this that makes it 
possible to skip over the differences in forms 
and to pass on to the essential thing, which 
is the actual emotional interaction between 
child and institutional worker through the 
medium of controls. For we will find in 
the last analysis that really we have only 
ourselves to use within the communal frame 
we work in. Moreover, it is not so much a 
question of the particular kind of force that 
is exerted upon the child from the outside 
that matters, but rather what he does with 
it developmentally, which to a certain ex- 
tent depends on what we put into it. 
Therefore, in order to study the action of 
controls in its distinctiveness within the in- 
stitutional setting, it is necessary to center 
our attention upon the particular conform- 
ance of the relations of child and worker as 
this is determined by the conditions under 
which they are brought together. For de- 
pending upon this outer conformance the 
inner life will be stirred superficially or 
deeply. We shall presently see that there 
are important special features that distin- 
guish the institutional setting and therefore 
these relationships, and that these features 
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lend to it a decidedly individual character, 
with special significance for child training 
and treatment. 


COMPARISON TO HOME AND SCHOOL 


Controls exist everywhere but normally the 
home and the school are the two places 
where they are the basic spontaneous ele- 
ments in child rearing and training, while 
the placement situation, in our case the 
children’s institution, constitutes a third 
but derivative place. Notwithstanding cer- 
tain outward similarities, the underlying 
differences of the institutional situation 
from the other two endow the relationship 
of child and worker with correspondingly 
different qualities. Where we normally re- 
gard the home as the central source of the 
child’s emotional development and the 
school of his intellectual education, the in- 
stitution is there for his emotional develop- 
ment but must accomplish this as an edu- 
cational facility. 

This becomes clear when we compare 
certain of the main features. Whatever the 
extent to which we succeed in incorporating 
home conditions and qualities into it, the 
institution in many ways still more nearly 
approximates the school. For one thing, 
there are many similarities in structural 
features, in buildings, communal and per- 
sonnel organization, in custom and mores, 
and so forth. The institution similarly 
more nearly approximates the school in 
various important compositional aspects 
with respect to the children. For example, 
they are related only through the mere 
chance of having been brought together, 
their relationship with personnel can only 
be a temporary one, they are organized and 
worked with in groups. The closer similar- 
ity to school is furthermore apparent in 
respect to the position of the institutional 
worker. As is the case with the teacher, for 
example, the house parent cannot act rela- 
tively as a free agent, as the real parent 
does in her own home, but rather as agency 
representative. This means that however 
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much her own self comes into it, her aims 
are much more likely to be guided by com- 
munity ideals than by personal ones. Sim- 
ilarly, supervisory personnel, taking over-all 
responsibility for the behavior of the chil- 
dren on and off the grounds, hold much 
the same position as school deans. The 
points of comparison could be extended. 

If then we examine the interaction be- 
tween child and institution worker under 
these circumstances, we will find as a result 
that the mutual personal claims upon one 
another, and therefore the nature of the per- 
sonal involvement as they meet around con- 
trols, is both less in intensity and more 
circumscribed in its expression than is true 
of the child-parent relationship. On the 
other hand it is more intense, goes much 
deeper, and is much less circumscribed than 
the child-teacher relationship simply _be- 
cause the emotional life is touched so di- 
rectly. Even so, the greater degree of for- 
mality that necessarily exists here stimulates 
in the child restraints and inhibitions which 
enter into his entire behavior. Therein lies 
the significance of the particular conform- 
ance in relations which the institution by 
its nature imposes. Actually in its totality, 
in this profound difference as it impresses 
itself upon the child, the institution as a 
whole acts as a powerful control, enforc- 
ing restraints. 

Yet it should be noted that, though 
this tends to still the emotions and to act 
as a settling force, it nevertheless also serves 
to lessen the strength of the primary con- 
flicts, if not to lead to their avoidance or 
denial or to their suppression altogether. 
These limitations give us incidentally some 
insight into the question often raised as to 
the permanence and carry-over into the 
home of inner controls gained in the insti- 
tution. While this of course varies greatly, 
depending as it does on many factors, and 
while it is often possible in casework and 
in therapy to lay open the conflict, never- 
theless in an over-all sense this neutralizing 
process is at play. Thus often enough we 
will find that when the child does return 
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home, there is a revival of the original 
problem. This may seem at first glance to 
lessen the value of institutional care, espe- 
cially as a treatment facility, but actually it 
should rather help us to distinguish its par- 
ticular values and to see the place of the 
institution in truer perspective. In treat- 
ment situations, for example, there are 
times when it is essential that such restraints 
be called forth and that there be a settling 
down even at the price of the avoidance 
of the primary conflict. Often this is the 
judgment on which removal to the institu- 
tion is based. But even aside from this, we 
may observe that there are a great number 
of cases where the acceptance of controls is 
for the time being made more possible in 
the institutional setting just because it is 
free of primary relations, and it remains 
only that we learn to distinguish these cases 
for proper allocation. 

At the same time, in dealing with this 
question of the influence of the institution 
upon the child through the medium of 
controls, it is just this primary or parental 
factor that creates for it its central practical 
problem. It is a problem easily identifiable 
from conventional and not merely institu- 
tional experience. We may note in this 
respect the disturbing effect upon the very 
young child when, as sometimes accidentally 
occurs in ordinary social intercourse, there 
is a mistaken inference as to the identity of 
its own mother and with what impelling 
force the child immediately reacts to set 
the matter straight. Similarly, in many dif- 
ferent ways, the children in the institution 
keep continually reminding us that their 
emotional center of gravity remains in their 
own homes. Thus, although the institution 
assumes a parental function, we can hardly 
escape knowing that to the child we are in 
fact less than parents. The differentiation 
lies deep in feeling. There can be no ac- 
ceptance of controls, therefore no possibility 
of growth, without identification as a be- 
ginning, and the question is thus all the 
more emphasized as to what lies within the 
institution to counteract this and to awaken 
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and nurture such positive attitudes as will 
lead the child to unite in feeling with it, 
In school the child can more readily pass 
over into such identification because there 
is no conflict between the educational task 
and that of the home, but here in the in. 
stitution there is conflict. 

Here we are led back to the aforemen. 
tioned principle of care, and if we look 
briefly at a case in which controls, including 
discipline, play an outstanding role in its 
management, we may see how this makes 
itself felt as it works itself out in the 
institutional setting. 


USE OF CONTROLS 


In this case the child in question (Carol, 
twelve and one-half) started out, which it- 
self is unusual as a beginning, by refusing 
to hold to any order or routine, especially 
refusing to shower or even to clean herself, 
and almost immediately started fighting 
with the other children, who soon had their 
appropriate nickname for her, “Cobra.” 
Actually, she had had to be removed from 
a fairly well-to-do, intact home as a dis 
cipline problem. In the neighborhood she 
had fights with the other children, in school 
her lack of conformity and extremism, like 
insisting on bringing her pet monkey to 
class, led finally to her being expelled, but 
worse than anything else (what has proved 
to be the fulcrum of the problem) were the 
fights with her mother. These latter were 
in fact often physical and took on a mur 
derous quality, and once the mother, sob- 
bing uncontrollably, revealed just such 
feelings as well as suicidal thoughts attrib- 
uted to this bad situation. The guidance 
agency handling the case at the time felt 
under the circumstances that treatment was 
possible only if the child were removed. 
Following are excerpts taken from the re- 
ports of the cottage mother, some of which 
are paraphrased, to which is added a sum- 
mary of the activities of the children’s su- 
pervisor (or the dean) since this is so closely 
related. 
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2-23. Carol returned from dinner and 
announced she was going to watch Walt 
Disney’s program. hen I told her we 
do that only after we take our showers 
and get into pajamas, she flatly stated 
she wasn’t going to take any shower till 
she got out of here. In the midst of this 
she went into a tirade against her mother 
ending up with the statement that she 
hated her guts. I ignored this and told 
her she’d get a choice seat if she got into 
the television room early but she insisted 
she wouldn’t shower. I said, “Sorry 
Carol, if you don’t shower you can’t see 
television,” to which her answer was “So 
what!” and she went upstairs. But then 
later she came down again and asked 
whether she could watch television first 
and shower later, adding “I promise you, 
Lulu, I will.” I agreed and told her I 
was sure she would keep her word, and 
she did . . . when she got into bed, how- 
ever, she announced she wouldn't go to 
school tomorrow. I said, “Let’s not worry 
about tomorrow. After a good night's 
rest we'll all feel better.” Carol then 
said, “You better call my mother before 
she makes a long trip Saturday because I 
won't see her.” It appeared wiser to 
ignore this statement too. 

2-24. Carol got up and said she wasn’t 
going to do her bed and was going to 
sleep in it tonight as is. She refused to 
change her clothes or put on a bra. I 
was not too successful this morning. 
Carol walked out, the room undone. 

3-3. Carol returned from dinner this 
evening, went up to her room without 
any announcements, showered, and 
dressed for the dance. She called me and 
asked whether I thought she looked 
pretty. I told her she looked very at- 
tractive and asked whether she would 
like to have her hair brushed. She looked 
at me hesitatingly and said, “Do you 
mean you'll fuss with my hair after all 
the trouble I gave you?” . . . After I 
finished brushing her hair she placed a 
kiss on my cheek and said, “Honest, Lulu, 
I'm going to do what you ask me.” She 
went off to the dance in good spirits and 
returned, stepped out of her clothes and 
left them lying on the floor... . 

3-6. This morning the group observed 


| APRIL 1956 


Carol putting on her sweater without a 
bra, and Hazel called her a slob and 
said even the girls in Cottage 12 were 
talking about her. It seemed wise not to 
allow any further criticism as the group's 
resentment of her uncleanliness and 
“holier-than-thou” attitude was getting 
out of hand . . . I managed to — 
them and Carol went downstairs. But in 
a short time I heard screams, went down- 
stairs, and found that Carol had had a 
disagreement with Ann and had kicked 
her. It was impossible to get a clear 
picture of the incident because the group 
was high, all blaming Carol which, after 
all the conflicting stories, I didn’t accept. 

4-22. Carol finished breakfast and an- 
nounced it was her turn to pile and clean 
the table. She proceeded with a dry rag 
and when I suggested she would get 
better results from a damp one, she re- 
plied that she uses a dry one to collect 
the crumbs from the table and a wet one 
to shine it. I told her she was the only 
one in the cottage who really did the 
job correctly, at which Carol beamed and 
said “You see, Lulu, I’m trying and I'm 
doing better every day. It’s my mother 
that needs Pleasantville. Because she had 
a bad childhood, she took it out on me. 
She’s the one that made me so bad and 
made me come to Pleasantville. She 
better start to do better herself.” 

The Children’s Supervisor. Since the 
situation with Carol was continually get- 
ting out of hand, the children’s super- 
visor had frequently to be called in. His 
activities are different from that of the 
cottage mother in that they are carried 
on within the broader framework of the 
institution as a whole and that the chil- 
dren associate in his person the ground 
rules. His restraints upon Carol had 
necessarily to be different and in the 
eyes of the community were certainly 
more severe. When, for example, she 
og oye in her refusal to attend classes 

e let her know he would carry her to 
school if she made that necessary. When 
she disturbed the cottage, he removed 
her to the infirmary to cool off. These 
restraints sobered and quieted her in- 
variably. But at the same time he talked 
with the other children admonishing 


65 





them to be patient with her and remind- 
ing them that most of the children have 
a hard time when they first come. Carol 
could not help but learn of this inter- 
cession in her behalf. Toward him too 
she was quite respectful, held herself in 
restraint for a good part of the time, 
though never becoming as intimate as 
with her cottage mother. 


THERAPEUTIC CLIMATE 


This material, which is amply duplicated 
in the reports of the school and various 
activities’ groups, lends itself to interpreta- 
tion from different sides. One could, for 
example, refer to the comparative formality 
of the relationship and restraint in attitude 
with respect to the staff members here in- 
volved as against the girl’s more childish 
claims upon her parents. One could addi- 
tionally point to the fact that it was pos- 
sible here to apply controls flexibly without 
too strong a feeling of being defeated. But 
to explain how it is that this child could at 
the same time as she learned to adhere to 
these limits take on the improved positive 
attitudes that she did (so much so as to 
even begin to make friends), we need to 
understand that everything in the environ- 
ment translated itself into solicitude for her 
welfare, in the protection afforded her, and 
in the clear willingness to help. This is 
what every situation set up with a training 
or therapeutic purpose must be endowed 
with, and, no different in the institutional 
situation, what Carol could identify with. 
A comment recently made on the case was 
that, as controlling a child as Carol was, 
she really understood that in our refusal to 
change the environment to suit her desires 
we were really holding out for her, and 
that she therefore could respond to it not 
merely positively but “artistically.” Should 
an institution be without this interest and 
feeling of care for the individual child, no 
identification would be possible. Nor is it 
something that can in any way be simu- 
lated; it must be there genuinely, or the 
institution will be rejected. 
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In its general effect it is this that makes 
the “therapeutic climate” about which we 
hear so much. It creates an atmosphere 


that is benign and accepting, in which mo | 


rale and standards are high, and in which 
there is an air of freedom. It has the effect 
of stilling fears and lessening the strength 
of neurotically formed defenses. The feel- 
ing of safety that the child gets in it opens 
the way to his willingness to risk himself 
more freely in relationships and activity, 
that is, opens the way to greater self-expres 
sion. Climate is an indispensable factor in 
creating that quality toward which the child 
may move. There is, of course, the wider 
community climate, yet it is nevertheless 
right to speak of institutional climate as 
different and particular. For, since the in- 
stitution is a self-contained and small unit 
in which such an atmosphere is purposively 
created, it has a strength that makes itself 
felt much more powerfully. It is really a 
professionally developed atmosphere, cre- 
ated out of the disciplined attitudes of peo- 
ple with developed skills in the application 
of limits, and out of their disciplined ability 
to allow the child his full freedom within 
the established limits. Of course, one must 
start with a good deal that is innate—peo 
ple who go into institutional work, just as 
people who undertake any other type of 
child-training or therapeutic work, must 
have that much personally to start with— 
but there is also a good deal of it that must 
be worked at and learned. 


INFLUENCE OF THE GROUP 


Quite a different kind of control is that 
imposed by the group. In the particular 
case of Carol the group was strongly op 
posed to her, while often enough it is the 
other way around. But whether at one 
point we find it necessary to protect the 
individual child from the group and at 
another point to separate him from too 
much identification with it is really only 
a matter of the moment. Often enough, 
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Controls in Institutional Treatment 


the same child needs now one, now the 
other. What is important is to see the spe- 
cial nature of the force of the group upon 
the individual child as it makes itself felt 
in the institutional setting. We know the 
strong influence of the group upon us in 
our need to be an accepted part of it. This 
is compounded in a special way in the insti- 
tution because there the children tend to 
adhere more strongly due to the common 
sympathy that binds them together. In 
this respect the group in the institutional 
setting is not like a family unit where the 
relation of the child directly to his parent 
is by far the dominant relationship; the 
“group” force in the home has no such in- 
dependent power to come between child 
and parent as is the case of the institutional 
group and the cottage parent. At the same 
time, the institutional group is far stronger 
a power than the school group because of 
the emotional involvement. Should the 
group go against the cottage parent, it is all 
the more difficult to get the individual child 
to accept the most ordinary controls. Should 
it be the other way round, then the child’s 
positive movement toward the institution 
will be more strongly motivated. Thus the 
management of the group takes its place as 
one of the primary processes in institutional 
work. 


THE PLACE OF CASEWORK 


It will be noticed that throughout this 
presentation I have not mentioned the place 
of casework within the subject of controls. 
Space is of course one reason for this omis- 
sion. But also I have looked upon the 
subject mainly in terms of the spontaneous 
interaction of the child and resident staff 
as they come together around the control- 
ling forces within the social setting of the 
institution. This cannot be divorced, how- 
ever, from what goes on in the interviewing 
situation of child and caseworker, wherein 
all these interactions are brought into some 
meaningful focus, affording him the oppor- 
tunity, within its privacy, to find his own 
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self more in this situation. It is not sur- 
prising, therefore, that it is through such 
interviews that we are often best able to 
see the child in the depths of his inner en- 
gagement, as distinguished from the acting 
out which is going on all the time. But 
this deals with an entirely different aspect 
—the “working-through” aspect—of con- 
trol. In the caseworker resides quite a 
number of controls, varying in the different 
institutions according to the conception of 
what her role is, but one is common and 
fundamental—the determination, centrally, 
as to when the child will be ready to return 
home. Came the moment when Carol was 
eligible to go in for her first weekend visit, 
which the children are permitted once a 
month, and then the stirring of a fear which 
threatened to tear her apart. Could she do 
well enough to be allowed to go in again? 
Would the test fail so that her eventual 
permanent return would be jeopardized? 
She expressed this in almost these words, in 
fear, yet with plans to make it work. 

This also cannot have escaped notice— 
that whenever Carol was brought up against 
limitations she was at the same time pre- 
sented with choice. Containment is only 
the beginning of growth; the process of find- 
ing a way out is the creative, ongoing aspect 
of it. Now the case is about to enter upon 
a new stage, for the dilemma which the 
home visit raises for Carol is a more funda- 
mental kind of limitation, presenting her 
with choice that begins to touch the crucial 
question of her part in the relationship with 
her mother. Hardly anything has been said 
about this ongoing aspect of the process, 
which a more complete consideration of the 
subject should certainly include. For one 
thing, this would bring us much more into 
the role of casework and the clinical serv- 
ices in the institution. It would also bring 
into focus the entire question of the rela- 
tive values of treatment under conditions of 
separation, when it is the separation itself 
that often results in the covering-up of the 
very conflict which necessitated the treat- 
ment. But this is an entirely new chapter. 
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BY DOROTHEA McCLURE AND 
HARVEY SCHRIER, Ph.D. 


Preventive Counseling with Parents of 


Young Children 


THIs PAPER DESCRIBES a project in preven- 
tive mental health at the Family Counseling 
Service of the Child Study Association of 
America. The aim of the service is to help 
parents of young children to improve the 
parent-child relationship which may have 
become temporarily imbalanced. Help is 
also offered to parents who are expecting a 
child and wish some clarification about their 
parental role. It is hoped that a service is 
demonstrated that may be incorporated into 
existing programs of various agencies and 
centers. 

Brief counseling is offered on an indi- 
vidual basis to the parent when it is believed 
that the child’s difficulties will respond 
positively to an alteration in the parent's 
attitude or mode of handling. Therefore, 
the service is conceived as one that prevents 
future pathology in the child by influencing 
the interrelationship between parent and 
child through immediate direct help to the 
parent. In line with the orientation of the 
demonstration project, the child is not seen 
either for diagnosis or treatment. 





DOROTHEA MCCLURE and HARVEY SCHRIER are 
members of the staff of the Family Counseling Serv- 
ice, Child Study Association of America, New York 
City. Mrs. McClure has been in the field of child 
guidance for many years. Dr. Schrier is connected 
also with the Northside Center for Child Develop- 
ment in New York City as psychotherapist. A 
summary of their project was given at the 1955 
annual meeting of the American Orthopsychiatric 
Association. 
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THEORETICAL BASIS 


There are several key interrelated concepts 
derived from recent thinking in ortho 
psychiatry which make possible a_ project 
such as this. The unifying focus about 
which these concepts cluster is the theory of 
ego-development and ego-functions. 


1. Concept of normal development 

To influence positively the mental health 
of children one must have some knowledge 
of normal development and the particular 
conditions under which such development 
can best take place. A knowledge of the 
norms of development is essential. In the 
concept of norms we must include biosocial 
maturation and particularly the progres 
sive stages of ego-development that serve 
not only as a basis for understanding 
the present behavior of a child but for 
predictive purposes as well. Prevention of 
pathology depends largely on the ability to 
predict the outgrowth of future behavior 
patterns from present conditions. How- 
ever, we have come more and more to 
realize that prediction based on the child's 
development by itself is not sufficient. The 
parent-child relationship, considered as a 
unit of interaction, must be taken into ac 
count as well. This leads to our second 
concept. 


2. The concept of parent-child relation- 
ships 

In recent years, it has been increasingly 
recognized that it is no longer adequate to 
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Preventive Counseling with Parents 


study the child and parent as separate in- 
dividuals. The relationship between child 
and parent, considered as a series of trans- 
actions and interactions, is in itself a field 
of behavior. Analytic research is at the 
stage in which direct observation of parent- 
child relationships, rather than reconstruc- 
tion from adult experiences, is providing the 
structure for the theory of ego-development. 
As Hartmann says: 


The most auspicious development is 
the recent introduction into analytic child 
psychology of direct observation of the 
growing infant and child. This trend 
has already given our knowledge of early 
ego-development an incomparably greater 
concreteness, especially in its reality 
aspects—not only the “negative” aspect 
of the ego, its role as adversary of the 
drives, but also many other specific ego- 
functions and their interrelatedness be- 
come of necessity a legitimate concern of 
the analyst.! 


The theory of ego-development is thus 
growing out of the realities of interpersonal 
relationships. 

Particularly today there is an intense in- 
terest in the preoedipal parent-child rela- 
tionship. This interest stems not only from 
the quest for genetic understanding and 
the clarification of psychoanalytic theory, 
but from a desire to trace specifically the 
development of ego-functions in order to 
prevent deviations in ego development. 
For example, in our Counseling Service we 
have a special interest in the role of 
“normal” developmental crises in early 
childhood and the kinds of parent-child 
interactions around these crises which may 
or may not lead to constructive contribu- 
tions to the development of the child's ego. 
Proceeding on the assumption that, in our 
culture at least, some degree of parental 
concern over such emerging controls as 
toilet-training is inevitable, we are investi- 





1H. Hartmann, “Mutual Influences in Develop- 
ment of Ego and Id,” in The Psychoanalytic Study 
of the Child, Vol. 7 (New York: International Uni- 
versities Press, 1952). 
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gating how outside intervention during 
the critical phase may help to prevent the 
formation of a neurotic nucleus in the 
child. We are also learning to differentiate 
between crises which are transient and truly 
developmental and those which are symp- 
tomatic of chronic, long-term parent-child 
difficulties sometimes leading to charactero- 
logical problems. The kind of intervention 
that is possible in these situations as well as 
others under our purview leads next to the 
concept of selective help through brief 
counseling. 


3. The concept of selective help through 
brief counseling 

A mark of the growing comprehensiveness 
of therapeutic dynamics is the increasing 
ability to apply in a more specific and dis- 
criminating way the available techniques. 
This has led to various attempts to modify 
treatment methods in the light of the needs 
and capabilities of the client as well as the 
realities of the treatment setting. The suc- 
cess in making these alterations in method 
is a tribute to the fundamental soundness 
of existing theory and practice. Help today 
is offered in a variety of ways ranging from 
ego-educative and supportive to analytic- 
uncovering. These classifications of forms 
of help are somewhat useful (although they 
often are employed in a value way), but 
they would be much more useful if they in- 
cluded descriptions of process and tech- 
nique. Thus, the multiplication of forms 
of treatment makes a differential analysis of 
process imperative. For example, certain 
technical problems arise in all forms of 
help (even if we may not always articulate 
these problems in the same way). Resist- 
ance, for instance, has to be handled in 
some way both in guidance and analytic 
therapy. It would be most useful to be 
able to correlate, for example, the technical 
handling of resistance with the personality 
structure of the client and with the goal of 
treatment. When we begin to think in 
terms of differential processes involved in 
the various forms of help, we advance 
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toward a general concept of “selective help.” 

This means that after the diagnosis of 
specific areas of difficulty or impaired ego- 
functions appropriate means of help for the 
alleviation of the specific problem are 
selected and applied. As discussed later, 
the kinds of parent-child difficulties we ac- 
cept for service are those which respond to 
help which is sharply focused. In that case, 
brief counseling (defined as help limited in 
goal, time, scope, and depth) becomes the 
appropriate means of help for the allevia- 
tion of the specific difficulty. In practice, 
then, “‘selective help through brief counsel- 
ing” consists of: (1) the diagnosis of those 
difficulties or impaired ego-functions most 
available for modification by brief counsel- 
ing; (2) the correlation of these difficulties or 
selected ego-functions with the counseling 
techniques most appropriate for their 
modification. 

The counseling techniques employed may 
include a modification of techniques em- 
ployed in the therapeutic fields, such as: 


1. Advice and guidance (e.g., in terms of 
environmental manipulation within the 
context of our knowledge of the particular 
parent-child relationship) 

2. Clarification (e.g., of the child’s emo- 
tional needs, as we understand them, and 
of the parents’ response to these needs, and 
the interrelationship of the two) 

3. Listening (e.g., enabling catharsis to 
occur and the pressure of feelings to be 
relieved) 

4. Interpretation (e.g., of acting out by 
the parent on the child; of connections be- 
tween feelings at the threshold of parent's 
awareness; of distortions in the relationship 
of parent to child). 

A caution employed in the use of any 
technique is that we do not aim to reac- 
tivate early conflicts or unconscious prob- 
lems. We try as much as possible to deal 
with those aspects of problems which have 
found representation in the conscious or 
preconscious ego. 
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THE SETTING 


The Child Study Association of America is 
the oldest national organization devoted to 
parent education. Broadly conceived, it 
utilizes a variety of media such as publica. 
tions, group meetings (including lectures 
and discussions), conferences, and consul- 
tations. In the New York headquarters 
certain demonstration services are offered to 
explore their potential contribution to the 
field of parent education. Thus, for ex- 
ample, one project is concerned with the 
training of leaders for parent groups; an- 
other involves work with various types of 
parent groups themselves. 

The Family Counseling Service was estab- 
lished in 1928 under psychiatric guidance 
as an opportunity to provide service to 
parents through an individual relationship. 
The orientation of the service has under- 
gone changes reflecting some of the different 
trends operative in the field of counseling 
as a whole with the result that it has be. 
come increasingly more specialized in func 
tion and scope. In 1951-52, an intra 
agency study was undertaken to determine 
how this service could best make its con- 
tribution to the total educational program 
of the agency and to the mental health 
needs of parents and children in the com- 
munity. It was thought that the Family 
Counseling Service could be most effective 
by offering counseling to parents who are 
functioning fairly adequately and whose 
children presented the kinds of problems 
inherent in the normal processes of growth 
and maturation. From experience with a 
variety of such parents, the need for brief 
help in several areas was recognized: (I) 
helping parents acquire more understand- 
ing of the level of emotional maturation of 
the child and of the child’s changing needs 
as he moves from one stage of ego-develop- 
ment to another; (2) helping parents clarify 
their goals and the way these goals (as well 
as idealized images of their children) mesh 
with reality and lead to integration of 
family life. 
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Preventive Counseling with Parents 


THE PROJECT 


After consultation with the association's 
Advisory Board, a pilot project was initiated 
to explore the feasibility of a brief counsel- 
ing service geared to the problems of the 
average parent. The major assumption we 
were interested in further investigating was 
that in the case of fairly adequate parents 
of essentially healthy young children the 
difficulties in the child at any particular 
point generally reflect a difficulty in the 
parent-child relationship; further, that 
modifications induced in the parents’ 
handling of the child can lead to alleviation 
of the child’s distress. In summary, we are 
investigating whether, after selecting an 
appropriate parent (by the use of criteria) 
and counseling with him in a brief, selec- 
tive, and focused manner, certain changes 
take place in the parent's attitude, percep- 
tion, or mode of handling the child; and 
further, whether these changes are sufficient 
to bring about a more constructive reaction 
in the child. 

The major problem concerns the selection 
of the parent and the appropriate counsel- 
ing process. In developing criteria for 
selection of clients for this service, one runs 
into the many problems common to all 
selection procedures. One key problem is 
whether the criteria one develops are work- 
able and actually are employed in the selec- 
tion. Much of our effort has been directed 
not only toward defining the criteria theo- 
retically but toward continually evaluating 
their application.” 


SELECTION OF PARENTS 


The criteria represent guiding principles 
(broad as well as specific) derived from ex- 
perience as relevant for the selection of the 
kind of parent, parent-child relationship, 
and child appropriate for the brief counsel- 
ing offered. Some of the criteria permit a 
greater latitude of judgment than others. 





2We were guided in this formulation by an un- 
published report by Mrs. Beatrice Greenfield, for- 
merly on the staff of the Counseling Service. 
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However, we have felt that it would be 
premature to construct too rigid or sys- 
tematic @ set of definitions at this point 
since we are still in the exploratory phase. 
On the other hand, a certain control in the 
use of these definitions is necessary. We 
have tried to reduce error by establishing a 
common frame of reference between the 
workers through discussion and continuous 
re-evaluation. The psychiatric consultant 
has assisted both in formulating the criteria 
and in evaluating their application by the 
workers. He contributed, also, to the defi- 
nition of goals and the counseling process. 
This interchange has tended to prevent the 
workers from departing from the commonly 
agreed meaning of a criterion or from subtly 
changing the meaning of a criterion. 

The criteria are divided into three 
groups: Those relating to (1) the parent, 
(2) the parent-child relationship, and (3) 
the child. Since we do not see the child, as 
previously indicated, our degree of confi- 
dence in Group 3 criteria is less than in 
Group | criteria inasmuch as judgments 
about Group 3 are more inferential. We 
do as much prescreening as possible in order 
to select a situation appropriate for our 
service, and this includes screening over 
the telephone. When screening is done 
over the telephone, quick appraisals have 
to be made as to the tentative acceptability 
of the parent for the service. We must 
operate on the assumption, which is basic 
to any brief selection procedures, that rapid 
diagnosis for specific purposes can be made. 
Since one cannot divorce the effectiveness 
of the criteria from the skill of those who 
utilize the criteria, we operate on the 
further assumption that the workers 
have adequate diagnostic skill and are 
temperamentally suited to assume such 
responsibility. 

If a client is accepted for an interview, 
this simply means a tentative acceptance. 
The first part of the initial interview is 
primarily a continuation of the screening 
process so that it can be decided whether to 
continue with the client. Generally, the 
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decision to offer the client another visit 
means that the criteria seem, on the whole, 
to be fulfilled. If the client is thought to 
be inappropriate as the initial interview 
progresses, the goal of the interview is to 
explore suitable sources of referral for the 
client. 

We were not surprised to learn from a 
study of a twelve-month period of opera- 
tion (1953-54) that we were able to record 
“service completed” on the summary card 
in only 27 percent of the cases accepted for 
counseling. In 49 percent of the cases the 
notation on the record was “referred out.” 
The greater part of the referrals took place 
during the first interview when it became 
clear that the client was inappropriate ac- 
cording to the criteria. A few clients were 
referred out after the second or possibly 
third interview, because it was still unclear 
at the end of the initial interview whether 
the criteria were being met. In other words, 
the percentage of clients for whom we 
judged service to be completed can serve as 
a crude index of the validity of their tenta- 
tive acceptance after preliminary telephone 
screening. As we became more practiced 
in the use of the criteria, fewer cases were 
referred out, i.e., the staff's ability to utilize 
the criteria for selection had improved. 
During the twelve-month period of opera- 
tion referred to, 57 percent of the intake 
was referred out during the first six-month 
period when the criteria were first put into 
operation, as compared with 43 percent 
during the following six-month period. 


THE CRITERIA 


For selecting parent 


1. Relatively intact ego-functions (e.g., 
perception, reality-testing, judgment) 

2. Ability to learn relatively intact 

3. Ability to focus on specific problem 


For selecting parent-child relationship 


1. Temporary imbalance 
2. Potentially gratifying relationship 
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For selecting child 
Problems are: 
. Of recent onset 
Not chronic 
Not multiple 
Not yet internalized 
Not yet behavior disorder 
Age-adequate 


Doe ge 


COMMENT ON CRITERIA 


For selecting parent 


1. The parent’s ego-functioning should 
be relatively intact. The parent is able to 
perceive the parent-child relationship with 
some realistic appreciation of parental in- 
teraction with the child. There is an 
ability to integrate new insights, and the 
potentiality to act differently in the 
relevant problem area on the basis of this 
integration. 

2. The learning processes are not so im 
paired that new learning is precluded 
within a relationship limited in time and 
scope. Brief counseling is ego-educative 
and presumes that conceptual and relational 
learning capacity is potentially adequate in 
the relevant area. 

3. Because brief counseling is selective, 
focused, and problem-centered, the parent 
should be able to focus on a specific prob 
lem in relation to the child without needing 
or seeking a total solution. 


For selecting parent-child relationship 


1. The emphasis here is on the temporary 
nature of the imbalance in a relationship 
that is basically sound. One could say that 
the balance in the interchange of satisfac 
tions has become temporarily upset by a 
crisis or a series of misunderstandings, and 
that this balance can be restored with brief 
counseling. 

2. There should be positive signs that the 
parent-child relationship has some satisfac 
tions for the parent now and further satis- 
factions are possible when the imbalance is 
corrected. For example, a positive sign is 
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Preventive Counseling with Parents 


the parent’s report of pleasant experiences 
shared with the child despite present 
difficulties. 


For selecting child 


The criteria here have to do with the 
nature of the child’s problems, but more 
particularly with the way in which they are 
handled by the parent. We are interested 
in those situations in which the disturbance 
in the child is symptomatic of a temporary 
imbalance in the parent-child relationship. 

The child’s problem must be of recent 
onset and not have reached the stage of 
chronicity which has brought about inter- 
nalization and has interfered with ego- 
maturation. This implies the absence of 
multiple problems or behavior disorders. 
Even where a single problem is the focus, 
it is necessary for it to be an age-adequate 
one, i.e., a problem to be expected at the 
particular age. In practice, these criteria 
for selecting the child tend to restrict the 
range of operation to prescho»l children 
(six and under). In the case of older chil- 
dren, direct help for the child is generally 
indicated, as the criteria are not met. 

Statistically we have found (over the 
twelve-month period) that the following 
are the kinds of problem areas, in order of 
frequency, that parents whom we have ac- 
cepted for help have brought. This list of 
problem areas could appear to overlap with 
those presented at a child guidance clinic 
by parents of young children. However, 
these problem areas most likely represent 
more chronic and severe difficulties than 
those which meet our criteria. 

1. School adjustment (primarily nursery 
school; includes difficulty in peer adjust- 
ment at school, inability to separate from 
mother) 

2. Social adjustment (primarily getting 
along with peers; includes difficulty in enter- 
ing play activity, relation to extrafamilial 
adults) 

3. Negativism (primarily rebellion against 
parental demands; includes temper tan- 
trums) 
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4. Sleeping (primarily sleep disturbances 
of recent onset; includes sleep management) 

5. Toilet training (primarily child's un- 
willingness to be trained; includes negative 
response to parental pressure) 

6. Aggression (primarily directed toward 
peers, but also toward parents) 

7. Sibling rivalry (primarily stimulated 
by newborn sibling) 

8. Feeding (includes sudden onset of 
problem following a traumatic experience 
such as hospitalization) 

9. Fears (primarily those which arise in 
response to experiences; includes fears of 
animals, certain adults, TV programs, 
parades, loud noises, etc.) 

10. Anxiety (primarily stemming from 
temporary feelings of helplessness or inse- 
curity; includes response to too great de- 
mands, too severe punishment, traumatic 
experience such as surgery) 

Others of lower frequency include speech 
difficulties, shyness, withdrawal, retardation, 
reaction to death, and thumbsucking. Often 
when parents are concerned about shyness 
and withdrawal in the child, experience 
indicates that these situations are not appro- 
priate for our service. 


THE COUNSELING PROCESS 


Our statistics over the twelve-month period 
illustrate the briefness of the contacts with 
individual clients. Of 211 people inter- 
viewed (out of 229 for whom appointments 
were made), 78 percent had one interview. 
In this group, at least half were referred out 
as inappropriate after this first interview. 
Thirteen percent had service of two inter- 
views and 9 percent had from three to 
twelve interviews. We did not define “brief 
counseling” in advance primarily in terms 
of one interview and had indeed felt that 
an average of two to three interviews would 
be desirable inasmuch as there would be 
some opportunity provided for evaluation. 
Of those clients who were appropriate, 
however, the greatest number seemed satis- 
fied with one interview. At about the 
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middle of the twelve-month period under 
study, the counselors and the psychiatric 
consultant agreed that an effort should be 
made to have clients return for a second 
interview in order to consolidate results and 
provide for some evaluation. This effort 
was reflected in the slightly greater tendency 
for clients to have two interviews during 
the second six-month period (14 percent as 
compared with 9 percent in the first six- 
month period). 

We have undertaken the delineation of 
the counseling process on three interrelated 
levels. These levels are tentative ways of 
describing the different emphases employed 
in counseling. Each level is conceived of 
as broader in scope and greater in depth 
than the preceding one. An interview may 
be categorized as proceeding on a particu- 
lar level, or the levels may shift within an 
interview. The selection of any level as a 
mode of approach in counseling with a 
client depends primarily on two factors: 
(1) the perception of the problem by the 
client (i.e., the existing frame of reference 
the client has for the problem), and (2) the 
nature of the existing state of organization 
of attitudes and insights relevant to the 
problem which determines the client's 
greater availability for working on one level 
rather than the other. 

Dealing with a problem on one level does 
not imply that components of another level 
are unrecognized, but rather that the 
counselor has judged one approach to be 
more effective than the other. Levels I and 
II are closer to each other in depth and 
scope than either is to III. In employing 
Level III, the counselor must be alert for 
the client’s readiness to relate the present 
with the past. 


PROCESS LEVELS 


I. The focus is on offering reassurance 
and understanding about the problem. This 
includes providing reassurance through the 
use of our knowledge of growth norms and 
developmental phases. Understanding is 
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provided primarily through listening and 
accepting and includes the benefits of 
catharsis. 

II. The focus is on clarifying the parent. 
child interaction around the problem area 
(i.e., considering the interaction itself as a 
unit of behavior). 

III. The focus is on clarifying the dis 
tortions of parental attitude that have con- 
tributed to the creation of a problem and 
prevent its solution. Generally, these dis 
tortions in parental attitude or mode of re. 
lating to the child stem from relationships 
in the past, particularly in the parent's 
earlier family life. It is assumed that the 
degree of distortion is limited since a fairly 
healthy ego-structure is the criterion for 
acceptability in the parent. 

Some examples of the levels follow. 


LEVEL | 


Mrs. T. called asking for help in know. 
ing what limits are right to set for her 
four-and-a-half-year-old son, Larry, who 
she felt was acting aggressively. 

When she came for her first interview, 
she was late and there was not time for 
a full discussion. She appeared intelli: 
gent but somewhat uncertain about her 
role as a mother. The counselor was 
puzzled as to how she could be so lacking 
in knowledge of what limits to set fora 
child of four-and-a-half years, especially 
since she indicated greater certainty in 
her earlier handling of him. She gave 
some illustrations of times when _ she 
didn’t know whether to make Larry con- 
form to rules or to let him have his way. 
For example, if he is out with his father 
he demands a lot of things and gets every: 
thing he wants. He never eats with his 

arents at the table but insists on eating 

in front of the television set. Also, he 
fights a good deal with children in the 
neighborhood. 

We talked in a simple and common 
sense way about how a child of this age 
must have certain limitations and con- 
trols. We discussed how eating is a social 
occasion and how important it is for a 
child to participate in the interchange 
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around the table. She said she felt this 
way herself, and it was suggested to her 
that she might be able to do something 
about it. She then ventured to express 
an opinion about the father’s buying lots 
of toys for Larry wholesale and bringing 
them home to him. She thought it would 
be better for the father to take him to 
the store so that Larry could participate 
in the buying and could learn realistically 
that there are some things you can buy 
and some you can’t. The counselor had 
the impression that the father put much 
of the responsibility for Larry on the 
mother. The counselor suggested that 
in the two weeks before our next appoint- 
ment she try to place some limitations 
and controls on the child so that she can 
observe how he reacts. If she made 
reasonable demands and he could not 
meet them, it would give us a clue that 
there are some other things troubling 
him. 

When Mrs. T. returned for her second 
interview, she reported considerable im- 
provement. Larry had been responsive 
to the limits she had set. Her husband 
had shared her pleasure in the way things 
had changed and had been showing more 
interest in Larry and spending more 
time with him. We again discussed how 
limits can be set so that they will support 
the child in his efforts toward growing 
up. She said that Larry is acting less 
aggressively toward others, but is ex- 
pressing his anger more openly at home, 
and this she felt was a healthy thing. 
Rather to her surprise, she has begun to 
feel confident in handling him. It had 
also been arranged for Larry to partici- 
pate in an after-school program. The 
teacher reported that he made a very 
good contribution and got along well 
with the children. 

Mrs. T. felt that she did not need to 
return for further discussion at present. 


Comment. It seemed clear that the 
problems in the child stemmed from the 
mother’s uncertainty. However, she had a 
realization of her part in the situation, felt 
that she needed guidance, and evidenced 
an ability to learn. We were able to focus 
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on the specific problem of limits, and by 
reassurance and knowledge the mother was 
able to exercise her judgment with more 
confidence. 


LEVEL Il 


Mr. M. telephoned for advice about Billy, 
not quite three. Billy had been getting 
up many times during the night for the 
past two weeks, a few days after his crib 
had been exchanged for a big bed. Mr. 
M. indicated some difference of opinion 
between himself and his wife about 
handling the situation. He felt his wife 
was too soft; she feels it would be cruel 
to let the child cry. The counselor said 
that a discussion of the feelings of par- 
ents and child might shed some light on 
what was happening. The father readily 
agreed to this, and immediately added 
that he thought both Billy and his par- 
ents were confused. He said that he 
would have Mrs. M. call for an appoint- 
ment, but he did not think he could get 
in himself. 

Mrs. M. arrived that same day slightly 
early for her interview. She mentioned 
that she managed her children herself 
unlike other women in their suburban 
social group who spent much time in out- 
side activities. 

She quickly expressed resentment over 
her husband's opinion that she should be 
more strict. The father’s opinion is that 
once Billy is settled for the night he 
should be allowed to cry it out if he be- 
comes disturbed. 

The counselor asked her to tell about 
the immediate problem. She said that 
when a friend offered them a bed for 
Billy, Billy seemed enthusiastic when she 
discussed it with him. For the first few 
nights in the new bed he slept well, but 
then began getting up several times a 
night, coming to his parents’ room and 
insisting he get into bed with them or 
that his mother accompany him to his 
room and get into bed with him or sit 
beside him. She complied for a few 
nights, then began to weary and became 
angry with him. This would make her 
feel guilty, and in reaction to this feeling 
she would try to be more comforting to 
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the child. When the father’s method of 
allowing the child to scream it out was 
tried and the child screamed as long as 
forty minutes, Mrs. M. became very upset 
and went in to comfort Billy. Just that 
morning they had put Billy’s crib up 
again and told him he would have to 
sleep in it. They no sooner put the crib 
up than Billy asked for the bed again. 

The counselor suggested that we try to 
understand the child’s feelings, and intro- 
duced the topic of Billy’s reaction to the 
birth of his sister, now just a year old. 
Notwithstanding the various underlying 
meanings the big bed might have for the 
child, the counselor thought it best to 
explore whatever factors might be readily 
available for understanding and con- 
structive utilization by the parent. 

From experience we have found that 
a child’s mixed feelings about growing up 
can be readily understood by parents, and 
a discussion of the sibling relationship 
offered a clear understanding of these 
feelings. The counselor was testing out 
the hypothesis that problems about grow- 
ing up were at issue here, among other 
things. It was learned that Billy was 
not pleased at sharing the parents with 
his sister. We discussed Billy’s mixed 
feelings about growing up and what it 
might mean to him to give up his crib 
just at the point when his little sister is 
beginning to assert herself. The coun- 
selor wondered if the parents couldn't 
let him know that they understood he is 
not ready to give up his crib and that 
when he is ready he can tell them. The 
father may be right in believing that 
Billy needs help in learning to stay in 
bed, and after making Billy comfortable 
for the night, the mother might tell him 
that she is not returning to him because 
she knows he is all right. Mrs. M. ex- 
pressed the fear that Billy would scream 
every night for weeks, but accepted the 
counselor’s feeling that if she felt inside 
that she was doing this to help the child, 
and was kind but firm, Billy might cry for 
a few nights but then would settle down 
to sleeping. 

A week later Mrs. M. called and said 
that Billy cried out several times dur- 
ing the first night, but, to her amazement, 
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he had slept every night since with almos 
no disturbance. She said her contact here 
had helped her to become more alert to 
Billy’s feelings and perception of things, 
She was sure other questions would arise 
in the future and, if so, said she would 
like to be able to return then. 

After a six-month period, the mother 
reported that the sleep problem was very 
much improved, but asked to return to 
discuss a difficulty with the younger child, 


Comment. The process of testing the 
degree to which these parents met our 
criteria began during the telephone conver. 
sation with the father. He indicated a 
realistic appreciation that the difficulty lay 
in the parent-child relationship. His per- 
ception of Billy was that of a normal boy 
who seemed to be reacting to the specific 
situation of his sleeping arrangements. He 
showed a readiness and ability to learn by 
accepting the idea that some exploration of 
the problem would be necessary. Among 
other things, the father’s initiating the first 
contact and the mother’s desire to care for 
the children herself suggested that these 
parents found satisfaction in their relation- 
ship with the child. 

The subsequent interview with _ the 
mother confirmed the impression that these 
parents functioned adequately in most 
areas. The mother showed a good capacity 
for learning in the discussion of the differ. 
ence between arbitrary strictness and 
planned limits. The counselor agreed with 
the mother’s view of the immtdiate diff- 
culty as a temporary disturbance in a good 
parent-child relationship in which Billy had 
responded by mastering most of the de 
mands of growing up without undue diff- 
culty. Her inclusion of Billy in plans for 
getting the new bed was an example of a 
good relationship between them. Further, 
she was able to focus on a specific problem. 
However, it should be noted that the coun- 
selor had some doubt about the mother’s 
capacity to integrate new concepts because 
of her apparent lack of insight into the 
child’s feelings prior to the interview. 
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The criteria for the child were fulfilled 
pretty clearly. 

Even though help was offered on the sec- 
ond of the three levels, there were also 
elements of the first level of help in that 
the parents did receive some reassurance 
and knowledge. The primary focus, never- 
theless, was on the interaction of parents 
and child in a specific area of difficulty. In 
dealing with the difficulty, an attempt was 
made to draw on those aspects most avail- 
able for understanding by the mother at 
that time. It was the counselor’s judgment 
that the problem could be worked through 
sufficiently well in this way without dealing, 
for example, with some of the more pointed 
oedipal material suggested by the child's 
concern over the parents’ bed. This might 
be an example of our working with con- 
scious derivation of a problem, in this case 
the conflict in the child over growing up, 
rather than with the dynamic core of the 
problem. 


LEVEL 1! 


Mrs. L. called because she wanted to dis- 
cuss what “social graces” could be ex- 
pected from a_three-and-a-half-year-old 
boy. During the discussion on the tele- 
phone, the mother said that the boy used 
to have temper tantrums but that these 
have tended to disappear since she began 
to give him more companionship and 
interest. 

When Mrs. L. came in for her appoint- 
ment, she appeared older than one would 
have expected the mother of so young a 
child to be. Her prim and proper man- 
ner accentuated this impression. She 
seemed to know just what she wished to 
say and began to discuss her own back- 
ground rather than the specific question 
raised over the telephone. It was the 
counselor’s impression that Mrs. L. had 
reached a point where she was beginning 
to recognize that she was repetitively act- 
ing out on her son, Tommy, some of the 
problems stemming from the earlier rela- 
tionship with her own mother. 

She fms by saying she was a school 
teacher and came from a Victorian back- 
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ground. She described a truly repressive 
and punishing handling by her mother. 
As an example, if she employed even a 
mild word of which her parents disap- 

roved, her mouth was washed out with 
Sova soap. She was never permitted to 
be anything but sedate and well behaved, 
and while she continues to give her 
mother superficial respect she has no 
fondness for her. In contradistinction 
to her own attitude, she laughingly said 
that probably even if she would like to 
repeat her mother’s pattern her son would 
not let her. At least whenever she had 
tried he had shown rebellion. For ex- 
ample, he went through a stage of saying 
in a loud voice, “I’m angry,” and calling 
the mother names such as “crybaby” and 
“stinker.” Mrs. L.’s mother, true to form, 
advised washing his mouth out with soap. 
The boy’s father had finally yielded to 
this urging, but with absolutely no effect. 
When the counselor inquired as to how 
the mother felt about the boy’s rebellion, 
she replied that she thought it healthy. 
It had helped her to see that she must 
try to et sacha him better by being 
with him more and showing interest in 
what he liked to do. 

By this point in the interview the coun- 
selor was trying to decide the appropri- 
ateness of the client for this service. We 
had an interesting situation of the trans- 
mission of behavior patterns from one 
generation to the next. However, the 
“transmission” was not going smoothly 
because there was something in the 
mother resisting this and which somehow 
permitted the child to express resistance. 

The mother revealed an ability to learn 
and to focus on the traits in her which 
were disturbing the parent-child relation- 
ship. We could not hope to reconstruct 
these traits, but might be able to inter- 
vene enough to help the mother control 
her acting out on the child as well as re- 
lieve the child from pressure. From ex- 

rience we had observed that in a fairly 
intact person the ego could be strength- 
ened to deal in some effective manner 
with acting out. Further, the perception 
and reality-testing functions in this 
mother were operating sufficiently well to 
make their strengthening possible. 
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Upon inquiry, Mrs. L. mentioned that 
her husband is a much more relaxed per- 
son than she. Although Mr. L. can be- 
come quite angry on occasion, the boy 
doesn’t seem to mind as he knows quite 
well where he stands with his father. She 
said she hoped the boy would be like his 
father rather than like her. 

She then began to discuss her concern 
over what she called Tommy’s lack of the 
“social graces.” She insists upon his al- 
ways saying “thank you,” kissing relatives, 
etc. When asked why she needed to im- 
pose these standards of behavior on him, 
she looked startled and replied with ob- 
vious embarrassment that this was just 
the kind of thing her mother had done 
to her. She could not resist being like 
her mother even though she didn’t wish 
to be. She brought out some other things 
that indicated that the boy was reacting 
to some of her critical attitudes toward 
him. 

The counselor certainly felt that one 
more interview, at the very least, would 
be desirable. As sometimes happens, Mrs. 
L. felt she would like to see what she 
could do on her own first and then con- 
tact us. The counselor accepted this and 
did not interpret this to Mrs. L. as 
resistance. 

Nine months later (at the writing of 
this paper), Mrs. L. called for an appoint- 
ment saying that she felt she was “getting 
off the track” again and tending to repeat 
old patterns. However, she sounded in 
better command of the situation than 
previously. 


Comment. As is sometimes true in situa- 
tions handled on Level III, this mother did 
not meet the criteria as well as the mothers 
in Levels I and II. Im assessing Mrs. L.’s 
suitability for the service, it was felt that 
her need to re-enact on her son problems 
encountered with her own mother was some- 
what counterbalanced by her perception of 
it. Further, she revealed a capacity for 
learning new ways of handling the boy’s 
rebelliousness, and for understanding the 
source of her demands on him. Although 
she encountered difficulty with her son in 
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various areas, she was able to select a spe. 
cific area in which she wanted help. 

In regard to the criteria for parent-child 
relationships, the difficulties with the child 
in this instance cannot be said to represent 
a temporary imbalance. However, the par- 
ent-child relationship seemed to have had 
some satisfaction for this mother as evi- 
denced by her wish to be his friend. 

As for the child, he did not have chronic, 
multiple problems and was not internaliz- 
ing his anger. He responded in what 
seemed to be a healthy way to his mother’s 
unrealistic demands. 


THE COUNSELING PROCESS 


In the course of brief counseling with par- 
ents, we have begun to arrive at some under- 
standing of the technical procedures in- 
volved in the counseling process. We have 
a similar impression to that of Chaskel when 
she points out, in a discussion of short-term 
counseling, how “a limited number of in- 
terviews provides, for some people, an in- 
centive for more rapid movement and for 
the worker the possibility of evaluating 
progress in a more conscious and focused 
manner.” 3 She also feels, as we do, that in 
“situations in which the organization of the 
client’s ego is so strong . . . he can use con- 
sultative help quickly and is able to move 
on his own to deal with the common vicissi- 
tudes of life.” 4 

One concept that we have begun to un- 
derstand in a different manner in brief 
counseling is that of “resistance.”  Fre- 
quently, a client is happy and relieved to 
learn that the counseling service will be 
brief. Instead of interpreting this to the 
client as resistance (which we are quite 
aware it may be), we accept the client's de- 
sire for brief service and attempt to utilize 
it constructively as a manifestation of a 
positive strength in the ego, an illustration 
of positive “will.” This acceptance seems 





8 R. Chaskel, “Short-Term Counseling: A Major 
Family Agency Service,” Social Work Journal, Vol. 
34, No. 1 (January 1953). 

4 Ibid. 
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to have the effect, in many cases, of increas- 
ing the client’s determination to change and 
of strengthening assertiveness and self-con- 
fidence. Theoretically, we try to transfer 
the energy of the ego used for defensive 
purposes (in this case for resistance) to self- 
determination and independence. Such an 
approach might extend to other defense 
mechanisms as well. This would be in line 
with our general effort to focus on ego- 
strengths rather than deficiencies, on the 
healthy aspects of ego-functioning rather 
than on impairments. Thus, we are in the 
position of strengthening positive ego-func- 
tioning in the hope of building “situations 
of strength” which can serve as anchorage 
points for the client. 

Time as a multidimensional variable in- 
fluencing the counselor-client interaction 
has many ramifications. We have just de- 
scribed above the positive effect of brief- 
ness of time on some clients’ motivation for 
working out a problem. On the other side, 
briefness of time may put the counselor 
under pressure of achievement with the cli- 
ent which could have negative effects on the 
counseling process. The focusing inherent 
in brief counseling may act as a control 
upon a counselor’s tendency to attempt to 
achieve too much. 

The limitation of time in brief counsel- 
ing may also mean a shift from the usual 
goal of working through a change of atti- 
tude in a parent as a prerequisite for effect- 
ing a change in the mode of handling a 
child. Thus, it may be necessary to inter- 
vene directly and immediately in discourag- 
ing behavior toward a child which is harm- 
ful and in encouraging another type of 
behavior, as has been pointed out recently.® 
Sometimes a change of behavior may subse- 
quently bring in its wake a change in 
attitude. 

In the counseling process a wide range 





5V. E. Carter, S. Chess, and K. Lombard, “An 
Application of a Segregation Principle to the Treat- 
ment of Children,” presented at the 32nd Annual 
Meeting, American Orthopsychiatric Association, 
Chicago, March 1955. 
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of techniques is employed consonant with 
the aim of helping the client. As pointed 
out previously, the aim is not to reactivate 
early conflicts but to deal with conscious or 
preconscious aspects of problems in such a 
way as to strengthen the person’s capacity 
for dealing with them. Exploring the trans- 
ference in any explicit way is generally 
avoided, but on occasion an analogy be- 
tween the parent’s behavior with the ther- 
apist and with the child is discussed. 

Another way of helping a client to change 
behavior is pointed out by Wolfe® in an 
article describing a service and client group 
similar to our own. In discussing one of her 
cases she mentions that, even in a one-hour 
interview with a less articulate client, the 
counselor’s trying out one direction or the 
other may permit the client to see what the 
possibilities are. Perhaps this is the same 
thing we have often observed—that a client 
may be “stuck” in a way of perceiving and 
acting, and that explorations of alternatives 
may be sufficient to “unfreeze” his rigidity 
and permit more flexible behavior. 


OUTCOME 


We do not have as yet a systematic follow- 
up of cases that might confirm our impres- 
sions. At the conclusion of a case (i.e., when 
service is completed or the client referred 
out), the counselor records his evaluation. 
In 51 percent of the cases during the twelve- 
month period of study, the counselors 
judged that the “service enabled family or 
individual to handle the situation better.” 
In 10 percent oi the cases, this was judged 
not to be so. In 39 percent of the cases the 
counselors were unable to make an evalua- 
tion. Indirect indices of client satisfaction 
are in the number of reopened cases (what 
Wolfe calls “discontinuous counseling”), 
and the number of clients referred by 
former clients over the twelve-month period. 
Of our client group, 56 clients applied for 





6B. R. Wolfe, “Some Aspects of Psychotherapy in 
a Counseling Service to Parents of Young Children,” 
Mental Hygiene, Vol. 37, No. 3 (July 1954). 


79 








service again, generally within six to eight 
months, and 25 clients were referred by 
former ones who were satisfied with the 
help offered. 

These trends indicating client satisfac- 
tions must be further validated. So far we 
have been occupied with developing a 
methodology for proceeding. The first steps 
were defining the client population (i.e., in 
terms of criteria) and the nature of the 
brief counseling process. The next step, i.e., 
the evaluation of the kind and degree of 
help a client receives, is one that has 
brought forth many research efforts in coun- 
seling centers, family agencies, and therapy 
clinics. Measurement of the amount of cli- 
ent gain must be both in terms of client 
satisfaction and the effectiveness of counsel- 
ing in altering the continuing relationship 
with the child. Some of the process factors 
determining a client’s gain are even more 
complicated than measurement of gain. As 
one of the authors has demonstrated else- 
where,’ gain in therapy is related to the 
highly complex patient-therapist interac- 
tion. Perhaps in brief, highly focused 
counseling some of the factors may be more 
easily isolated, 


SUMMARY 


This paper describes a program of brief 
counseling which is offered on an individual 





7H. Schrier, “The Significance of Identification 
in Therapy,” American Journal of Orthopsychiatry, 
Vol. 23, No. 3 (July 1953). 
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basis to the parent, when it is felt that the 
child’s difficulties will respond positively to 
an alteration in the parent's attitude or 
mode of handling. The service therefore 
aims at preventing future pathology in the 
child by influencing the interrelationship 
between parent and child, through imme. 
diate direct help to the parent. 

There are several interrelated concepts 
which make possible a project such as this: 
the concepts of (1) normal development; 
(2) parent-child relationships; and (3) “se. 
lective help and brief counseling.” “Selec. 
tive help” denotes for us the diagnosis of 
specific areas of difficulties, while “brief 
counseling’”’ means the application of a vari- 
ety of technical means in a focused way 
(i.e., where the goal, time, scope, and depth 
are limited) to these difficulties. Criteria 
have been developed for selecting the ap- 
propriate kind of parent and type of par- 
ent-child relationship amenable to modifica- 
tion by brief counseling with the parents. 

The counseling process is described on 
three interrelated levels. Whether to focus 
on a particular level is determined by the 
client’s perception of the problem and 
greater availability for working on one 
level rather than another. Cases are pre- 
sented to illustrate the operation of the cii- 
teria and the counseling levels. It is planned 
to measure the amount of client gain both 
in terms of client satisfaction and the effec- 
tiveness of counseling in altering the par- 
ents’ continuing relationship with the child. 
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BY RALPH L. KOLODNY AND 
VIRGINIA M. BURNS 


GROUP WORK 
SECTION 


Specialized Camping for a Group of Disturbed 


Adolescent Girls 


DoErs SUMMER CAMPING demand too much of 
the physically handicapped or emotionally 
disturbed child? How can the readiness of 
such children for a camping experience be 
gauged? Will the placement of a child 
with markedly deviant behavior in a group 
with relatively stable youngsters place too 
great an emotional burden on the child 
and/or the group? While these questions 
cannot be answered easily or comprehen- 
sively at the present time, material bearing 
on these questions is being collected. 

The Department of Neighborhood Clubs 
of the Children’s Aid Association of Boston 
has had an opportunity over the past ten 
years to study the impact of camping on a 
number of “deviant” children. The year- 
round work of the department has been de- 
scribed elsewhere. Its workers specialize 
in group work service to physically handi- 
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capped or emotionally disturbed children 
in metropolitan Boston. Summer camping 
is an integral part of the department’s total 
program. “Bonnie Bairns,” its overnight 
camp, is located twenty-five miles from Bos- 
ton. Many of the department's referred 
children are unable to make use of the 
regular camping opportunities in the com- 
munity. Some cannot tolerate having to 
face an unknown camp with unknown 
people. 

Campers at Bonnie Bairns come with 
their own club groups. Each club is offered 
an eleven-day camping experience, with 
four or five clubs present during each ses- 
sion, making for a camp population of 25- 
30 children per camping period. Profes- 
sional staff from the department direct the 
camp and study the behavior of members 
closely. The observational data gathered 
at camp serve as a basis for formulating 
group plans in the autumn. For many 
children summertime means a break in the 
continuity of their group life. With de- 
partment clubs, however, since the members 





1 Richard Bond, Virginia Burns, Ralph Kolodny, 
and Marjory Warren, “The Neighborhood Peer 
Group,” The Group, Vol. 17, No. 2 (October 1954). 
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come to camp as a unit, there is greater 
likelihood that the summer period will see 
a retaining and strengthening of group 
unity. 

The observations of children by camp 
staff at Bonnie Bairns should be of sub- 
stantial interest to workers concerned with 
the social behavior of handicapped and dis- 
turbed children. The camp population in- 
cludes some children with severe emotional 
disturbances, some with physical handicaps, 
and others who are relatively well and quite 
stable emotionally. Observations of their 
interaction can increase understanding of 
the ways in which youngsters who are mark- 
edly “different” may be integrated into a 
camp setting where others are present who 
are less “deviant” and more mature in their 
behavior. These observations can also con- 
tribute to knowledge of the “limits of be- 
havior deviance” which campers can toler- 
ate. Such material may be helpful to 
workers in private camps as well as to those 
in agency or “treatment” camp settings.” 

With this in mind the department's staff 
decided this summer to study more closely 
than in previous years the behavior of a 
segment of its camp population, and to 
present their ideas on the possible implica- 
tions of this behavior for camping practices 
vis-a-vis disturbed and handicapped chil- 
dren. It was agreed that because of time 
limitations only one club group could be 
studied. The group chosen is made up of 
five girls in their early teens, each one of 
whom gives evidence of, and some of whom 
have received treatment for, severe emo- 





2 In this connection it is well to note Gumprecht’s 
observation that, “. .. almost every group of so- 
called ‘normal’ campers will include children who 
are maladjusted . . . camps are bound to be popu- 
lated by children whose level of adjustment is un- 
known and who may or may not present behavior 
or other difficulties. The number of children with 
obvious disturbances is left to chance. Their 
presence in a camp group, however, must be ac- 
cepted as unavoidable.” Helmut Gumprecht, 
“Common Emotional Disturbances of Children at 
Camp,” The Nervous Child, Vol. 6 (April 1947), pp. 
148-149. 
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tional disturbances. They are in a class 
for retarded children in school, although it 
is recognized that their learning failures 
may be emotional in genesis. Four of them 
have physical handicaps, including paraly- 
sis of one arm, petit mal epilepsy, hearing 
loss, and a mild spastic condition. They 
were to attend camp with twenty other 
girls. Eleven of these girls had presented 
problems in terms of delinquent behavior, 
psychosomatic disturbances, or excessively 
withdrawn behavior. The other nine are 
relatively free of disabling emotional or 
physical conditions. 

It was felt that an analysis of the behavior 
of these five youngsters in this camp setting 
would be of value to staff and to other 
practitioners. It was decided that camp 
staff be asked to gear their observations to 
the over-all question, “What are the modes 
of adaptation of these five girls as individ- 
uals and as a group to a camping experi- 
ence of this type?” In this context other 
questions inevitably arise. What happens 
to intragroup relationships under the im- 
pact of new associations? What is the na- 
ture of relationships made outside the 
group, to other peers and to adults? What 
are the tensions that develop and how are 
they expressed? What is the tolerance of 
these children for this experience? How 
much tolerance of their behavior is shown 
by other campers? What methods are used 
by staff in handling maladaptive behavior? 

The total counselor staff of eleven par- 
ticipated in the study. They agreed that 
the best way to collect information bearing 
on the modes of adaptation of this group 
would be to keep a daily log on the activi- 
ties of each member. Accordingly, each 
counselor was asked to make daily notes 
consisting of observations of behavior based 
on his or her contacts, however brief, with 
the members of this group. These notes 
were to cover four areas: (1) the reactions 
of group members to camp routines, wak- 
ing, clean-up, meals, work assignments, 
sleeping; (2) their reactions to camp pro- 
gram activities; (3) interpersonal relations 
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with peers and with staff; (4) treatment 
techniques used by counselors, and group 
members’ responses to them. 

The department staff member assigned 
as research worker prepared counselors for 
the study. The group to be studied came 
to camp during the first eleven-day period, 
and the research worker came to camp daily, 
eight of the eleven days. He met with staff 
members, discussed with them their verbal 
observations on each of the children being 
studied, and put them into usable written 
form. He made note of similarities and 
differences in observations, interpretations, 
and the handling of behavior. In collect- 
ing these data he used the four categories 
employed by counselors, described above. 


THE GIRLS DESCRIBED 


The group was formed in December 1954 
as a club to help Andrea, age thirteen, in 
her attempts at adjustment to her social 
situation. Andrea is an only child. She 
was referred to the department from the 
Family Service Association where her 
mother was being seen. Her mother first 
requested individual service for Andrea, 
but the psychiatrist whom the agency con- 
sulted recommended a group experience. 
Andrea, at the age of eight, had been 
placed by her parents in a specialized pri- 
vate school after she had done extremely 
poor work in first grade. She remained at 
this school for three years, and reports de- 
scribe her as “demanding,” “isolated,” and 
“often uncontrollable.” She was later en- 
rolled in a special class at a public junior 
high school where she was unmanageable 
at first. When placed on a three-hour-a-day 
schedule she did somewhat better. She con- 
tinued to display extreme restlessness and 
hostility, however, and to function as an 
isolate. Testing revealed an IQ of 82, al- 
though the psychologist felt she might have 
a higher potential. Andrea is quite heavy 
and poorly coordinated. She has a slight 
limp and a mild spastic condition, which 
was recently diagnosed as cerebral palsy. 
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In conference with the department's psy- 
chiatric consultant it was decided to form 
a group around Andrea on a trial basis. It 
was agreed that the group would be made 
up of girls of Andrea’s approximate intel- 
lectual capacities; girls who would not be 
threatened by Andrea’s aggressiveness yet 
who would not be so passive that there 
would be little interaction in the group. 
Several girls were selected and contacted by 
the School Guidance Department, which 
was very much interested in the case. All 
were in special class and in need of a 
socializing experience. The following girls 
became members of the club: Genie, 12; 
Grace, 13; Dolores, 13; and Janine, 16. 

Genie has been in special class since first 
grade. Seriously retarded, she also has a 
substantial hearing loss. In the neighbor- 
hood Genie has only five- and six-year-olds 
for friends. She is quiet and withdrawn 
and has many fears. Her extreme obesity 
heightens the impression she gives of being 
phlegmatic and inert. 

Grace receives casework help at Family 
Service. She is in a class for retarded chil- 
dren at school and has petit mal seizures. 
Her relationship with her parents is strained 
and Grace has many feelings of inadequacy. 
Although somewhat overweight she is fairly 
attractive and is now becoming interested 
in boys. To the club leader, Grace ap- 
peared to be more mature in her social rela- 
tionships than other club members, despite 
her impulsiveness and irritability. 

Dolores is a deeply disturbed girl whose 
behavior is often erratic and bizarre. Emo- 
tional problems seem ciearly at the root of 
her learning difficulties. She was seen once 
a week at a child guidance clinic for three 
months, but then dropped out of treatment. 
Her interests, speech, and gait are infantile. 
Much of her conversation is irrational and 
she is preoccupied with death, blood, dirt, 
and physical pain. She talks freely about 
her dreams and imaginary play. 

Janine was afflicted with polio-encephali- 
tis at the age of nine, and developed a 
paralysis of the right side. At this time 
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her speech and toilet habits disappeared. 
After several years of training away from 
home, she re-entered school. Here, testing 
showed an IQ of 75 and she was placed in 
special class. A year later she showed signs 
of extreme confusion. Her disturbance be- 
came acute and she was committed to a 
mental hospital where a diagnosis of “‘schiz- 
ophrenic reaction-acute undifferentiated 
type” was made. After several months she 
was discharged and is now able to attend 
school classes regularly, meanwhile receiv- 
ing treatment on an out-patient basis. At 
her own request Janine is now living with 
her grandmother because she is unable to 
tolerate her brothers and sisters. 


INITIAL ACCEPTANCE BY OTHER 
CAMPERS 


Of the twenty campers who came from 
other groups, a substantial number had 
been given an opportunity to meet Andrea’s 
group prior to leaving for camp. The de- 
partment held a camp rally in the spring. 
Here the staff had a chance to observe the 
reactions of the girls to each other in order 
to plan better for groupings at camp. An- 
drea and Janine attended. No untoward 
remarks were made concerning them and, 
at least on the surface, those present seemed 
to accept them quite easily. In addition, 
during the spring, seven girls met with 
Andrea’s group for an afternoon at camp. 
Some of the younger girls giggled among 
themselves at Dolores’ behavior. But none 
engaged in open ridicule or criticism, and 
when they learned that they were to be at 
camp with Andrea’s group during the 
summer, none of the seven expressed any 
objections. 


CAMPING BEGINS 


Andrea’s group exhibited little cohesive- 
ness as the camping experience began. The 
members accepted being together but did 
not show any particular enthusiasm for it. 
Each was preoccupied with her own prob- 
lems of adjustment. Genie and Grace 
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tended to move away from the other girls 
rather quickly in their choice of seating 
and activities. Grace made the greatest ef- 
fort to relate to campers outside the group. 
Only through the direct activity and inter- 
vention of staff were the others brought into 
contact with campers from other clubs. 

Confusion, hostility, and isolation from 
other campers characterized Andrea’s be- 
havior during the first few days. In the 
relatively free atmosphere of camp, with 
opportunities for choices, she became be- 
wildered. She complained of “too many 
people,” and “too many bosses.” During 
the first two days especially, Andrea clung 
to her old modes of behavior in attempting 
to establish and maintain relationships. 
While the pattern she followed was not 
without variation, it consisted mainly of 
verbal aggression toward the person whose 
attention she wished to engage. She sought 
out staff members rather than campers. On 
her arrival at camp she told two counselors, 
“Go away. I hate you.” Ordinary com- 
ments by other campers provoked her into 
violent outbursts. 

This negative behavior was not unre- 
lieved by some expressions of positive feel- 
ing. On the second night of camp Andrea 
enjoyed dancing with staff members after 
being asked to join in by her cabin coun- 
selor. After her counselor sat with her 
briefly each night, she was regularly one of 
the first to fall asleep. The third morning 
at camp, she demanded and received per- 
mission to call home. Although she first 
told her mother that she wanted to come 
home, she then said she wanted to stay at 
camp. 

Janine’s initial response to the new set- 
ting in which she found herself was to 
regress. During the first day her behavior 
was not pronouncedly deviant and her out- 
ward poise led some campers to ask if she 
was a counselor. But with the approach of 
nightfall her disturbance came to the fore. 
At bedtime, unable to sleep, she spoke to 
the director of her fears that camp was an 
institution where everyone was sick, of her 
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hatred of her family and her feelings of 
worthlessness. Despite her upset condition, 
she was later able to fall asleep. The next 
day, although she was sometimes depressed 
and appeared from time to time not to hear 
the cabin counselor, Janine functioned with 
more stability. At night, however, she 
again was most upset and became inco- 
herent. She hallucinated, hearing bombs 
and sirens. Later, asking her counselor to 
stay with her, she said she'd like to go to 
bed and soon fell asleep. During the next 
several days Janine responded with less fear 
at bedtime, and on one occasion was able 
to joke with the others before going to sleep. 

Janine was rarely in effective contact with 
other campers during this early period. She 
was afraid they would find out she was 
“sick.” She turned for relationships to the 
director and to her cabin counselor, at the 
same time attempting to play them off, one 
against the other. 

Of all the members of the group, Dolores 
appeared the most obviously upset. Her 
behavior in the club during the year was 
that of an extremely disturbed youngster. 
At camp, initially, it deteriorated further. 
She ate sand and dirt. She made many 
anxious bodily movements and displayed 
great fear of blood, height, and death. Go- 
ing to the bathroom and undressing in front 
of others were two of the most frightening 
daily experiences for her. Dolores resisted go- 
ing to bed and seemed oblivious to routines 
such as cleanup. Many program activities 
seemed to frighten her. Occasionally, coun- 
selors were able to involve her in activities 
and at these times she behaved in a less 
bizarre manner than when she _ was 
unoccupied. 

Genie did not act out in extreme fashion. 
During the first several days her activity 
consisted mainly of sitting and watching. 
Hearing loss and retardation may have pre- 
vented her from understanding fully what 
went on about her. Genie seemed happiest 
when, at a cookout, she was given charge of 
the camp dog and appeared to feel that her 
status had been heightened by this act. She 
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responded quickly whenever she was asked 
to engage in an activity by a male coun- 
selor, and developed a “crush” on the assist- 
ant director. Consequently, when the as- 
sistant director was less able to give time 
to her she became morose. 

Grace was torn between her need to ex- 
press hostility and her desire to be accepted 
by other campers. She stated quite openly 
her concern that she be accepted by the 
other children, and acted as something of a 
“flunkey” for some other older, more at- 
tractive girls at camp. At the same time 
she had a tendency to devaluate what others 
said and to start arguments in this manner. 
Grace sought islands of security during this 
early period. She first asked to work with 
the cooking staff. On the second day, how- 
ever, she felt secure enough to move out of 
the kitchen for activity. In swimming she 
was quite aggressive and developed a de- 
pendent relationship with one of the most 
hostile youngsters at camp, this friendship 
lasting four or five days. Grace was con- 
cerned with the behavior of the members of 
her club, feeling, perhaps, that their actions 
reflected on her. During the first few days 
she followed Dolores, reminding her gently 
to take things out of her mouth. She shared 
“crushes” on male counselors with Genie, 
and they enjoyed telling each other “se- 
crets.” Grace did not actively seek attention 
from staff, but was most grateful when it 
was offered to her. She was able to engage 
in rough-and-tumble games with other 
campers. Yet she was somewhat insecure in 
active program and turned to playing the 
Autoharp for long periods. 


BEHAVIOR CHANGES ARE NOTED 


As the camping period progressed, changes 
in Andrea’s behavior were discernible. 
These appeared to be clearly in the direc- 
tion of less fear of adults and peers and a 
greater willingness to form affectional at- 
tachments. Visiting day was a turning point 
for Andrea. She was afraid she would not 
be able to “make it” without going home. 
Once she saw that she was strong enough to 
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remain, she seemed to relax. She became 
less belligerent in speaking to other camp- 
ers. Whereas she had formerly not per- 
mitted affectionate gestures by counselors, 
she now began to seek them. In crafts 
Andrea showed increasing patience and en- 
joyment of work. She even formed a close 
relationship with a rather withdrawn girl 
from another club. All campers exchanged 
autographs at the end of the session. An- 
drea prefaced her signature in many cases 
with such phrases as “your very good 
friend.” On the last day she hugged her 
cabin counselor and told her, “One half of 
me wants to go, and the other half of me 
wants to stay.” 

The quality of the changes in Janine’s 
behavior is more difficult to assess than 
Andrea’s. Often deeply depressed, she 
seemed to have to exert great effort to re- 
main in touch with people and activities. 
A noticeable change took place in her be- 
havior after a visit from her caseworker. 
She began to swim daily and joined in 
briefly on water games. She expressed an 
interest in doing things for the camp car- 
nival. She was able to accept limitations 
placed upon her demands for the individual 
attention of counselors. Until the last 
night of camp there was no recurrence of 
the extreme behavior she displayed during 
the first two nights. Even then, after she 
was given an opportunity to express her 
fears of returning home, she was able to 
control herself. A week later Janine wrote 
to three counselors asking if she could come 
back as a junior counselor sometime in the 
future. 

There was little noticeable change in 
Dolores’ behavior toward the end of the 
session. Her infantile Way of relating to 
others and her use of bizarre mannerisms 
continued. But her fears around undress- 
ing and going to the bathroom diminished. 
She was able to tolerate a fairly close rela- 
tionship with one male counselor, and while 
with him exercised restraint in her eating 
of sand and grass. Dolores became progres- 
sively less confused in her ability to distin- 
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guish among different people at camp. Her 
group leader this fall reports that she has 
the most accurate memory of “who was 
who” at camp of any other club member. 
She was able to relax slightly in group 
singing and at swimming and to ask ques- 
tions about her own fears and fantasies. 
Whether this represents a gain of any sub- 
stance remains to be seen. 

It is significant that most counselors in 
their final reports mention having had in- 
frequent contacts with Genie. They ob- 
served that, if encouraged by staff, she 
would participate in program activities, 
sometimes with a fair degree of enthusiasm. 
She played well such games as volleyball 
and baseball. Much of the time, however, 
she presented the same picture as she had 
earlier, answering questions in monosylla- 
bles, saying she was tired and that she didn’t 
feel like doing anything. Genie, to the 
end, continued to deny her femininity. She 
wore a dirty shirt and dungarees exclusively 
and showered only once while at camp. At 
the same time, she persisted in her pursuit 
of the assistant director and another male 
counselor. Genie did develop friendships 
of varying types with several other campers. 
Beginning with the end of the first week, 
she often withdrew and went off with a 
disturbed, masculine-acting, fifteen-year-old 
girl from another club, both attempting to 
have male counselors come after them. To- 
ward the end of the camping period, she 
became friendly with two younger campers, 
age eleven and nine. Genie, before leaving, 
asked the director if she might come to camp 
“forever.” 

Grace continued to seek out older camp- 
ers, although she often complained about 
their “boy-crazy” behavior. Until the end 
she seemed to be drawn, as though by a 
magnet, to the two most aggressive campers. 
She invariably found herself in conflict with 
them. Since these girls were generally dis- 
liked, Grace often received the support of 
other campers in such conflict situations. 
Toward the end of the camping period 
Grace sought approval through her per- 
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formance in program activities. She en- 
dured unusual frustration in water games 
so that her team could win. She took a 
good deal of responsibility for planning 
and carrying out the carnival and final ban- 
uet. Grace found a friendly relationship 
with some of the more passive youngsters 
of her own age and made plans to keep in 
touch with them after camp. She was able 
to express the feeling that she enjoyed camp. 
This was in contrast to her usual pattern, 
during the year, of looking forward to ac- 
tivities with great anticipation and then 
complaining of boredom once she began to 
engage in them. 

In terms of adjustment of the club as a 
whole to this setting, it should be noted 
that group members were able to stay at 
camp and not to pressure for a return home. 
They were generally more tolerant of each 
other’s deviant behavior than in the club 
meetings during the year. All spoke with 
very positive feelings about the club’s con- 
tinuing, and each asked to return to camp 
next year. 


RESPONSE FROM THE OTHER CAMPERS 


What of the other campers? They were 
confronted periodically with bizarre or 
frightening behavior on the part of Andrea's 
group. They were faced with limitations 
on activities and modifications of routines 
made necessary because of the needs of this 
group. How did they respond? 

Campers rarely, if ever, openly rejected 
or ridiculed the members of Andrea’s group. 
They usually imitated staff in their manner 
of approaching and speaking to these girls. 
Several became friendly with the members 
of Andrea’s group and attempted to en- 
courage them to participate in activities. 
Most campers were able to tolerate their 
failure to carry out routine tasks and were 
protective toward them when they behaved 
in an upset manner. 

The tension generated in other campers 
by the behavior of Andrea’s group was ex- 
pressed indirectly. During the first two or 
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three days counselors invested more time 
and energy in individual contacts with chil- 
dren than in program planning. Some 
campers expressed dissatisfaction with this 
state of affairs and complained of boredom. 
Two aggressive and provocative girls came 
to be the targets of much hostility, and staff 
suspects that part of this hostility was origi- 
nally destined for Andrea’s group. Some 
campers who, in other circumstances, might 
have sought attention through achievement 
in activities, or through ordinary mis- 
chievous behavior, tended sometimes to seek 
recognition from staff in a demanding, 
rather infantile way. In general, however, 
whatever their inner anxieties most campers 
appeared to feel comfortable in this setting. 


USE OF PROGRAM 


During the early days of the session, pro- 
grams were purposely employed which af- 
forded Andrea’s group an opportunity to 
be by themselves for long periods and to 
seek individual contacts with and help from 
staff. Such programs were beneficial to 
these girls during the first few days when 
they were confused by the number of people 
at camp and the many activities. If ex- 
tended over a longer period, however, these 
programs could only reinforce their feelings 
of strangeness and their preoccupation with 
their own weaknesses. Members of An- 
drea’s group needed an opportunity, what- 
ever small use they might make of it, to 
relate to campers and staff outside of their 
immediate group. With this in mind, pro- 
grams such as cookouts, campfires, carnivals, 
and informal water activities were devised. 
Both Andrea’s group and other campers 
found them satisfying. Youngsters like 
Andrea and Janine had been confused by 
having too many choices to make. In these 
activities they had freedom, but within a 
well-defined structure. 

With renewed emphasis on program, staff 
did not neglect individual needs. Andrea's 
ability to temper her feelings through 
humor was made use of. Counselors did 
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not respond to her with counter-hostility 
but were able to convey to her their under- 
standing of her difficulties. Staff members 
lent their support to Janine at crucial points 
and continued to give her opportunities to 
air her feelings. From the third day of 
camp on, one particular male counselor was 
in frequent contact with Dolores. He rec- 
ognized with her some of her confusion 
and was able to help her to express it, 
however slightly. With Genie, counselors 
attempted to find areas in which she could 
develop some sense of achievement. Thus, 
while attempting to use program itself as 
a medium of treatment, and focusing on 
group association as the primary source of 
growth in the camp setting, counselors did 
considerable individual work with the mem- 
bers of Andrea’s club. 


OBSERVATIONS AFTER CAMP 


No formal follow-up study was made of this 
group. It has continued as a department 
club with the same leader, however, and 
there has been an opportunity to make note 
of further reactions of members to their 
camping experience. Camp has frequently 
been a topic of conversation in the club. 
All the members have remembered, in some 
detail, most of the program activities, espe- 
cially the barn dances, cookouts, and other 
special events. Members have often asked 
the leader whether she has seen other 
campers and have remembered most of the 
other campers by name. Andrea has visited 
regularly with the friend she made at camp, 
who lives in another suburb, and speaks 
with her on the telephone almost daily. 
Grace has received letters from another 
camper but has not replied because she does 
not know how to write. All the mothers, 
except Janine’s, have openly expressed their 
feeling that camp was a positive experience 
for their daughters. Andrea’s and Grace’s 
mothers have written the camp director to 
this effect. Genie’s mother has requested 
individual help for her daughter, saying 
that she now feels that Genie, with such 
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help, may be able to participate somewhat 
more in other groups in the community. 

Andrea gives the most evidence of having 
sustained some of the gains she made in 
club and at camp. While she still has diff- 
culty in controlling her impulsiveness, she 
is able to tolerate a more extended school 
session and has had her schedule increased. 
Last year, because of her upset behavior, 
she had to be brought to school by her 
mother, and entered the building only after 
the other students had gone to their classes. 
She now goes to school on the bus with 
other children and enters with the others 
at the regular time. 

Dolores continues to find school a trying 
experience. It is interesting to note, how- 
ever, that, when tested by the school psy- 
chologist this November, her Rorschach 
did not reveal the paranoid and schizoid 
tendencies of those of previous years. She 
expressed to the tester an awareness that 
she is “different” and asked how she could 
be like other girls. Her teacher informed 
the leader that Dolores now initiates conver- 
sations with other children and even walks 
home from school with them. The leader 
is now working with Dolores’ mother, in an 
attempt to help her to accept treatment for 
Dolores again at the child guidance clinic 
where she was seen previously. 


EVALUATION OF THE EXPERIENCE 


The department’s experience in working 
with Andrea’s group this summer suggests 
that camping, even of a short-term sort, can 
become a valuable part of an agency’s year- 
round services to disturbed children. It 
cannot be employed indiscriminately, nor 
should its possible benefits be exaggerated. 
One must be wary, however, of perfunc- 
torily excluding youngsters from overnight 
camping because they are labeled “dis- 
turbed.” Many such children may be able 
to make constructive use of camping, de- 
pending not only on the extent and type of 
their disturbance but on the kind of experi- 
ence offered them. While in some cases it 
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Camping for Disturbed Girls 


is best to provide a camp experience for 
disturbed children in a setting where all 
campers are similarly handicapped, some of 
these children can tolerate and benefit from 
relationships with less disturbed and rela- 
tively stable campers. In such instances it 
is especially necessary that the needs and 
problems of other campers not be neglected 
by staff. The impact of association upon 
both the more and the less disturbed groups 
should not be underestimated. The more 
normal youngsters cannot be used as “foils” 
for the disturbed and simply asked to give, 
in the form of tolerating and accepting ex- 
treme behavior. They, too, need opportu- 
nities to vent feelings, to regress, to test, and 
to receive support. 

Effective service to disturbed children in 
any camp is contingent upon the conviction 
of staff as to the worthwhileness of the 
effort to help such children through camp- 
ing. Program must be flexible enough so 
that they are given an opportunity to with- 
draw as often as they feel they have to. 
They need to be allowed to engage in ac- 
tivities that relate them to materials, at first, 
if they are not yet ready to relate to peers 
or adults. Staff should be prepared to par- 
ticipate in individual activities with them 
and should provide them with a chance to 
turn to small-group rather than large-group 
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activities whenever they feel threatened by 
the presence of too many people. There 
should be a pattern to daily and weekly 
programs so that these children know gen- 
erally what to expect from day to day and 
are not confused by too many choices. Ade- 
quate planning must be done before and 
during the camping season in order to in- 
sure the least possible frustration around 
routines, such as eating, sleeping, and 
cleanup. 

The most important single element af- 
fecting the responses of disturbed children 
to camping is contained in the attitudes of 
staff toward the children with whom they 
work. This holds true for both typical and 
specialized camps. Only a mature staff, 
which includes a substantial number of 
counselors with a working knowledge of the 
dynamics of behavior, can help these chil- 
dren make adequate use of this experience. 
It is the ability of counselors to respond to 
deviant behavior with understanding rather 
than with hostility which provides campers 
with models for action. The climate of 
camp depends in large part on the manner 
in which counselors relate to the children 
and to each other. It is their support which 
enables the disturbed child to withstand 
and, in some cases, to work through the 
inevitable crises of camp life. 
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PSYCHIATR 
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A Psychiatrist Considers Casework Functions 


“SOCIAL WORK” AND “social agencies” have 
existed in some form throughout the cen- 
turies. They were found in the Hebraic 
“Deeds of Charity,” in the early Christian 
churches, in the merchant and craft guild 
of the Middle Ages, in the institutions for 
the care of the sick in medieval towns, and 
in many charitable organizations that were 
in existence until the present century. At 
the beginning, social work was associated 
with charity, duty, religious principles and 
then, gradually, with social conscience. 

It was not until the latter part of the 
nineteenth century that social work devel- 
oped into a profession with its own stand- 
ards and attempts at definition of function. 
This function, however, continued to be 
geared toward charity until 1917 when the 
National Conference of Social Workers or- 
ganized a Division of Mental Hygiene and 
shortly thereafter the term “psychiatric so- 
cial worker” came into general use. 





DR. HARRY JOSEPH is a practicing psychiatrist in 
New York City and also holds the post of visiting 
lecturer in the Graduate School of Public Adminis- 
tration and Social Service, New York University. 
He was formerly director of the New Rochelle 
Child Guidance Center and consultant to the Henry 
Street Settlement in New York City. 


DEFINITIONS OF SOCIAL WORK 


An introduction to this discussion would be 
a definition of terms specifically as it relates 
to work with individuals. What is “social 
work?” What does the social worker do? 
Studies as to function have been described 
by many contributors in the field. 

Kenneth Pray states that “Social work is 
the effort to facilitate methods by which 
people are assisted and enabled to use so- 
cial relations. . . . It is the method by which 
capacities are mobilized in the individual 
for better adjustment.” ! 

Bowers feels that social casework is “an 
art in which knowledge of the science of 
human relations and skill in relationship 
are used to mobilize capacities in the in- 
dividual and resources in the community 
appropriate for better adjustment between 
the client and all or any part of his total 
environment.” 2 

Coleman discussed the psychotherapeutic 
principles in casewoik interviewing at the 





1 Kenneth L. M. Pray, “When is Community Or- 
ganization Social Work Practice?” in Community 
Organization—Its Nature and Setting (New York: 
American Association of Social Workers, 1947). 

20. M. I. Bowers, “The Nature and Definition of 
Social Casework,” Part 3, Social Casework, Vol. 30, 
No. 10 (December 1949). 
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Consideration of Casework Functions 


1950 meeting of the American Psychiatric 
Association. He defines casework as the 
“method of psychological treatment con- 
cerned with the reality aspects of ego func- 
tioning. Its purpose ~ to stimulate the 
automatic organizational and integrational 
impulses of the ego in dealing with reality 
problems. . . . In its therapeutic attitude 
it attempts to create an optimal transference 
situation re: a positive relationship and to 
maintain it through focus on current ma- 
terial and reality-oriented interpretation 
and by avoiding dependency stimulation. 
It interprets preconscious material . . . to 
allow the client to dispense with the pre- 
senting screen of distortion and misconcep- 
tion.” $ 

The literature on the subject is volumi- 
nous. However, review of the field fails to 
reveal satisfactory definitions that delineate 
social work as a profession apart from 
others. Too frequently they apply as well 
to other professional persons: psychologists, 
teachers, ministers, and counselors. A\l- 
though generally sound they result in vague 
notions as to function. 

Difficulty in definition arises primarily 
from changes in historic points of reference. 
The modern social agency had its roots in 
social efforts initiated to cope with environ- 
mental and reality needs: poverty, intemper- 
ance, housing, delinquency, unemployment, 
immigration, old age, and disease. These 
are areas which must always remain of ma- 
jor concern for the social work profession. 


Within the past decade, most progressive 


agencies have begun to work with the emo- 
tional factors resulting in failures of 
adaptation. 

Before arriving at a definition, it is to 
be noted that the agencies referred to in 
this paper are those which deal with clients 
or patients whose difficulties are primarily 
associated with emotional problems. For 
the purposes of our discussion we are not 
including the equally important agencies 





8 Jules Coleman, “Psychotherapeutic Principles in 
Casework Interviewing,” American Journal of Psy- 
chiatry, Vol. 108, No. 4 (October 1951), p. 298. 
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dealing with other specific functions such 
as care of the aged, adoption, community 
organization, group work, and hospitals. 


DISCUSSION OF COMMON THEORIES 


Therapy. There are repeated arguments as 
to whether a social worker acts in a thera- 
peutic capacity or, more specifically, whether 
the worker should be called a “therapist.” 
The differences of opinion were manifest 
in the 1950 Institute for Clinic Personnel 
of the Child Guidance Clinics and Institu- 
tions of the New York State Department 
of Mental Hygiene. The views of Annette 
Garrett represent one significant aspect. 
She stated, “There are many psychiatrists 
today who are doing an equal disservice to 
social workers by believing that there is no 
reason why the social worker cannot do 
psychotherapy in very much the same way 
that the psychiatrist does . . . I cannot help 
but wonder why it is so important for 
many case workers to feel that they are 
doing psychotherapy. One _ conclusion 
which I have come to is that we are suffer- 
ing from a sense of inferiority.” * 

Such criticisms fail to take into account 
the function of psychotherapy: “The dimi- 
nution of anxiety or its derivatives.” 

Any client or applicant comes for help as 
a result of anxiety. Any help that he re- 
ceives results in the diminution of his anxi- 
ety and by definition becomes therapeutic 
—whether it results from a supportive, au- 
thoritarian, or analytic approach. We 
would, therefore, assume that the social 
worker by the very nature of his work is 
involved in a therapeutic function. It be- 
comes important, then, to define, classify, 
and delineate this therapeutic role. 

Gordon Hamilton assumes the therapeu- 
tic role of the social worker. “All social 
casework has within it elements of ‘ther- 
apy’ because of the psychological use of 
relationship, but in any casework in which 





#New York State Department of Mental Hy- 
giene, Institute for Clinic Personnel of the Child 
Guidance Clinics and Institutions of the New York 
State Mental Health Commission (1950), p. 28. 
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attempts to counsel in problems of human 
behavior are made, as in family and child 
guidance, the therapeutic elements are per- 
vasive.” She discusses the therapeutic func- 
tion comprehensively in Psychotherapy in 
Child Guidance.® 

Casework versus psychiatric social work. 
Another question which never fails to bring 
forth heated discussion is the difference 
between casework and psychiatric social 
work. In response to the interests of the 
American Association of Psychiatric Social 
Workers, a committee was organized to ar- 
rive at differentiating factors. The report 
appeared in 1950 after two years of intensive 
study. 

“Casework is the process of assisting an 
individual in the solution of problems aris- 
ing from a situation external to himself. Al- 
though the resolution of internal conflicts 
is not the primary focus of this relationship, 
the solution of the external problems 
is achieved through the skillful under- 
standing on the worker’s part of uncon- 
scious motivation and their manifestations 
in behavior.” ® Psychiatric social workers, 
however, dealt with those problems “arising 
in inner conflict, manifested in some dis- 
turbances of personality functioning. It 
may or may not include work with the 
client’s reality situation and environment.” 

Dissection of the definition reveals a num- 
ber of unanswered questions: 

Is it possible to work predominantly with 


“external” problems through “skillful un- | 
_ in our modern therapeutic scheme. 


derstanding on the worker’s part of the 
unconscious motivation and their manifes- 
tations in behavior’? How does one 
divorce the two? How does one define the 
difference in any individual client? 

Does not such a definition result in an 
artificial caste system which ultimately in- 





8 Gordon Hamilton, Psychotherapy in Child Guid- 
ance (New York: Columbia University Press, 1947), 
. 316. 
7 6 Bernice W. Frechtman and Committee, “Report 
of the Committee on the Role of the Psychiatric 
Social Worker as Caseworker or Therapist,” Journal 
of Psychiatric Social Work, Vol. 20 (1950). 
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terferes with over-all efficiency of agency 
practice? 

Is it possible not to “include work with 
the client’s reality situation and environ. 
ment”? Therapeutic goals are meaningless 
if they do not include goals of increased 
comfort and adaptation within the reality 
situation. 

Statistically there are now many less peo- 
ple who come to an agency solely for help 
for “solution of problems arising from a 
situation external.” 

Depth of treatment. It is often stated 
that an agency or social worker does only 
“superficial treatment and does not go 
deeply.” This statement may appear to be 
logical, but it fails when actual questions of 
measurement are sought. Invariably, work- 
ers who are concerned about going “too 
deeply” become artificially inhibited in 
their work for fear of trespassing unknown 
boundaries. Depth and superficiality vary 
in the individual. A passive, dependent at- 
titude may be superficial in one person. It 
may be deeply repressed in another. The 
interpretation of such an attitude to the 
first may result in the relief of anxiety but 
to the second it may cause panic. 

Manipulation of environment. This ex- 
pression pervades social work literature. It 
is true that not infrequently one must deal 
with environmental changes in a given situ- 
ation: however, such changes are becoming 
relatively infrequent as social agencies de- 
velop. They play but an occasional role 


Unconscious versus conscious. One fre- 
quently hears “We work only with conscious 
difficulties—we do not work with the uncon- 
scious.” Any interpretation, any increased 
understanding of personality structure must 
bring material into the field of awareness. 
That which is already in the field of aware- 
ness is conscious. Its illumination serves 
no useful purpose. Any interpretation must 
be directed toward the unconscious (pre- 
conscious) of the individual seeking help. 

A fairly common example may be 
illustrative: 
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Consideration of Casework Functions 


A client states, “I am angry with you.” 
To repeat “You are angry with me” serves 
little purpose unless it may help him rec- 
ognize an element of which he is unaware. 
However, when the interpretation is “You 
are angry with me because I’ve been on 
vacation two months and did not see you,” 
may bring into focus a great deal of ma- 
terial associated with the patient’s abandon- 
ment. He may discuss his increased work 
difficulties, his increased anxiety, his quar- 
rels with his wife, his depression, and his 
fear of being abandoned by his parents dur- 
ing his childhood. It is clear that the in- 
terpretation results in associations from the 
unconscious. 

Severity of difficulty. It is often stated 
that social workers treat people who “are 
not so sick.” It is true that an agency 
may eliminate during intake certain dis- 
turbances with doubtful therapeutic prog- 
noses: psychotics, epileptics, defectives, or 
even character disturbances of a specific 
nature. But we know the impossibility of 
defining the “minimally disturbed.” Cer- 
tainly it would be advantageous to pick 
cients or patients with simple problems 
that would respond to simple therapeutic 


procedures. Repeated studies and surveys 
have shown the pitfalls of such an 
orientation. 


Intensive versus nonintensive treatment. 
It is more appropriate to speak of adequate 
versus inadequate. An individual is helped 
adequately when his failures of adaptation 
have been resolved, when he can function 
without debilitating symptoms. If they have 
not been resolved, the treatment is inade- 
quate. We recognize that there are many 
factors that mitigate against such optimum 
results. Time, agency practice, the nature 
of the problems may necessarily act as de- 
terrents. However, we speak here of in- 
tensive or nonintensive in terms of over-all 
Nonintensive treatment 
goals often hide inadequate diagnostic and 
consultative facilities. The worker finds 
himself incapable of realizing maximum 
potential. 
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Transference. Again it is frequently 
stated that the social worker does not 
analyze transference, since ordinarily we do 
not see the full-blown transference neurosis 
which forms an integral part of a psycho- 
analytic situation. Freud states: 

“What are transferences? They are new 
editions or facsimiles of the tendencies and 
phantasies which are aroused and made 
conscious during the program of the 
analysis; but they have this peculiarity, 
which is characteristic of their species, that 
they replace some earlier person by the 
person of the physician. To put it another 
way: a whole series of psychological ex- 
periences are revived, not as belonging to 
the past but as applying to the person of 
the physician at the present moment.” * 

Review of the work of social workers in 
several agencies reveals that workers are 
constantly involved in transference interpre- 
tations. It is difficult to see how these can 
be avoided since the relationship of worker 
and client must bring into focus emotions 
and behavior more appropriate to conflicts 
of the past. In the case previously cited 
where the client is angered because the 
worker had been on vacation, there might 
have been a number of interpretations de- 
pending on the problems of the moment. 

Thus: “You are angry because you felt 
that I abandoned you as your parents had 
when you were a child,” or “You've been 
afraid to be alone,” or “You feel that I 
mistreated you as your parents did”—all 
involve transference interpretations. 

Counseling. Counseling is difficult to 
define since it connotes varied relations be- 
tween the counselor and the counseled. 
Dynamically it implies an authoritarian 
approach in which suggestion and advice 
become the tool of communication. Al- 
though useful in many areas, counseling 
has a minor place in modern agency 
practice. 





7 Sigmund Freud, “Fragment of an Analysis of a 
Case of Hysteria,” in Collected Papers, Vol. 3 
(London: Hogarth Press, 1946). 
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DEFINITION OF PSYCHOTHERAPEUTIC 
FUNCTION 


Psychotherapeutic functions in genera! may 
be divided into two categories. Procedures 
may be used involving no attempt to help 
the patient or client understand the 
reasons for his behavior. Dynamics are 
employed by the therapist in the process 
but only in order to maintain a specific 
course of action. Other procedures involve 

; the interpretation of modes of behavior. 
In the former there are no attempts at the 
analysis of behavior; in the latter, through 
analytic interpretations, it is hoped that in- 
creasing insight may not only diminish 
symptoms, but result in permanent changes 
in modes of adaptation. 

Nonanalytic—supportive, authoritarian. 
It is to be noted that these methods are 
part of the armamentarium considered in 
situations where analytic procedures are 
contraindicated or are not possible. We 
would include conditions where the empha- 
sis is not on the psychopathological prob- 
lems and also specific disorders (psychoses) 
where analysis of ego defenses may be 
traumatic rather than therapeutic. Such 
nonanalytic procedures are also used by 
psychiatrists, psychologists, ministers, teach- 
ers, and allied professions in their work 
with anxiety-ridden people. 

In the nursery school at the Henry Street 
Settlement in New York City, each mother 
is interviewed routinely by a social worker. 
The teacher had noted that one four-year- 
old girl seemed to express concern about 
having bowel movements. Her mother at 
routine interview expressed anxiety over 
the fact that since the child started school, 
it was difficult to maintain the previous 
regularity. The mother was told that the 
concern was unwarranted and that there 
should not be any discussion of “bowel 
movements” at home. 

It is to be noted that this approach, al- 
though unorthodox, bore with it the au- 
thority of the position of the settlement in 
the life of many of its members. At the 
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next interview months later, the mother 
expressed gratitude over the advice. She 
felt that she no longer had to “worry” over 
something really unimportant. The child’s 
concern diminished during the course of 
the year. We may question the effect on the 
compulsive character of the mother. But 
we cannot question the strengthening of the 
ego functions in the child during the course 
of the year and the diminution of the 
mother’s anxiety in this one area without 
any other increase in manifest symptoms. 

Analytic. We have examined several 
different concepts and definitions of social 
work theory. I should now like to present 
what I believe to be a good working defini- 
tion of the role of the social worker. 

We may define social work as that branch 
of therapeutics primarily concerned with 
ego functions and the mechanisms of de- 
fense against anxiety. 

In this definition we have a specific de- 
lineation of function. In practice it has 
been my experience that this approach helps 
focus the area of the work. Attention is 
directed toward ego functions and consists 
of bringing into consciousness preconscious 
material by interpreting the common de- 
nominator of the associations. 

Several examples may clarify this point: 

A thirty-five-year-old single woman de- 
scribes the fact that her mother could no 
longer tolerate her father’s cruelty and was 
therefore leaving him. Her own recent 
unhappy experiences with men are then re- 
lated—in each case she feels the man is dis- 
interested or unkind or insensitive or selfish 
or cruel. She then describes her last vaca- 
tion which she spent with a girl friend in an 
atmosphere of freedom and gaiety. 

Interpretation: You're afraid of being 
mistreated by men as your mother was—or 
you find it easier being with women than 
with men. (The interpretation chosen de- 
pends on the theme running through the 
previous hours.) 

A thirty-year-old single male describes 
his unhappiness on his job and his inability 
to leave. He then discusses the fact that 
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Consideration of Casework Functions 


his parents have always made decisions for 
him. He is concerned about a forthcoming 
vacation trip and is not certain about the 


wads. He feels incapable of trying any- 
thing new. 
Interpretation: There were several pos- 


ible interpretations. The one chosen was 
“Why are you afraid of the unknown?” 

In the handling of the material presented 
at any interview the defenses and their 
manifestations are to be constantly ex- 
amined. Is the client or patient “isolating” 
appropriate emotional responses from his 
behavior? Is he “introjecting” his anger, 
his aggression, and being, therefore, con- 
tantly unhappy and depressed? Does he 
“deny” in an infantile manner the exist- 
ence of any problem? Does he “rationalize” 
for his behavioral difficulties? Is he “dis- 
placing” emotions onto individuals erro- 
neously? How is his constant need for 
deanliness related to desires to be dirty, 
and in what way is his anxiety related to 
the unstable equilibrium which he is seek- 
ing? The association of these defenses 
with specific psychopathologic situations be- 
comes most helpful in evaluation of the 
problems. The isolation of affect in the 
compulsive patient is a classic example. 

We may now describe the procedure spe- 
cifically. The social worker listens to the 
associations of the patient or client. He 
finds the common thread that links the vari- 
ous elements and offers this common thread 
or denominator to the patient as an inter- 
pretation. In this way material responsible 
for the patient’s symptomatology is brought 
into consciousness. 


DISCUSSION 


There has been in recent years a great deal 
of confusion and difference of opinion re- 
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garding the role of the social worker as dif- 
ferentiated from that of the psychoanalyst, 
the psychiatrist, and the psychologist. It is 
hoped that clarification of function will 
serve not only to increase professional 
efficiency, but also to resolve some of the 
differences. 

It is to be noted that in the interpreta- 
tions presented here no attempt has been 
made to deal with any “id” material. The 
training of the social worker and the agency 
function do not allow orientation in terms 
of “id” functions. It is also assumed that 
the social worker here discussed is part of a 
therapeutic team, including a psychiatrist 
or psychoanalyst for diagnosis and super- 
vision of work. Our experience has shown 
that a positive orientation in terms of ego 
functions serves excellently in teaching pro- 
grams and eliminates a great deal of con- 
fusion on the part of the students. 

Two valid questions arise: How effective 
are these interpretations? How permanent 
are the results? We may answer the first 
from clinical experience. Appropriate 
handling of problems on the ego level does 
alleviate the suffering of many of the clients 
and patients visiting our agencies. The 
second question is more difficult to answer 
since there is little validated data over long 
periods of time. Such data should serve 
to help in the orientation of future psycho- 
therapeutic procedures. 

The function of the social worker in a 
psychotherapeutic role has been discussed. 
Focusing on ego defenses and failures serves 
to present a point of view that may help 
clarify agency functions and dynamics of 
treatment. Further research and study are 
necessary before the efficacy of such orienta- 
tion may be assumed. 
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Public School Services for the Child 


with Emotional Problems 


THE PROBLEM OF how much service the 
school should offer emotionally disturbed 
children is one that is vital to all profes- 
sional people who are concerned with the 
adjustment of people to themselves, each 
other, and their environments. 

When the schools came into existence as 
public institutions, they were created with 
the express purpose of helping the child 
acquire knowledge. In other words, edu- 
cation along academic lines was considered 
to be the sole purpose of the school. Those 
things considered to be in the province of 
emotions or mental hygiene were the re- 
sponsibility of some agency apart from the 
school, primarily the family and _ the 
church. As time has gone on, as interest in 
emotional health has increased, and the 
professions of psychiatry, social work, and 
psychology have become more exact, more 
and more interest has been shown in de- 
fining the school’s role in this area. It is 
well accepted that the school should play 
a major role in the discovery and identi- 





DR. JOHN R. ALTMEYER is consulting psychiatrist, 
Milwaukee Public Schools and Milwaukee Health 
Department. This article is from an address de- 
livered on May 3, 1955, before the Milwaukee chap- 
ter of the National Association of School Social 
Workers. 


96 


fication of children with emotional prob- 


lems. In recent years we have seen the 
movement toward guidance counselors 
within the secondary schools. We have 


seen the emergence of the school social 
worker as a distinct branch of the social 
work profession. Psychological services to 
the school have expanded from intelligence 
testing and achievement testing primarily 
to investigation of the child’s personality 
patterns and problems. Teachers have be- 
come more and more interested in the 
principles of mental hygiene as they apply 
in the classroom setting. More and more 
schools are using psychiatric consultants, 
with some school systems setting up actual 
psychiatric clinics as a part of the school; 
and finally, there is beginning to be a 
greater interest in the possibility of special- 
ized classes and even special public schools 
for the emotionally disturbed. 

Some of this growing interest and focus- 
ing on emotional problems has come about 
because of our increased knowledge of such 
things, and part of it has come about 
through the school’s frustration and feeling 
of ineptness in dealing with problem be- 
havior. When one considers that this move- 
ment in education has only been in ex- 
istence for twenty or thirty years, it does 
seem as though it is receiving too much 
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emphasis and the question might be asked, 
“Where does this all end—are we destined 
to have a couch in every classroom and 
every teacher a psychoanalyst?” ‘This, of 
course, is unrealistic. A middle ground 
must be found. Areas of activity and re- 
sponsibility must be defined—what respon- 
sibilities belong to the school, what respon- 
sibilities belong to the family, and what 
responsibilities belong to the community 
other than the school. 

It must be remembered that the school’s 
primary purpose and responsibility is to 
educate, but education cannot be carried 
on in an emotional vacuum and the educa- 
tive process must go forward hand in hand 
with those processes which contribute to 
emotional health. Certainly this is true for 
all children regardless of whether they have 
problems or not. But when the child does 
have emotional problems, the task becomes 
doubly difficult. The concern is, then, not 
only what the best school practices are for 
maintaining and promoting mental health, 
but also for alleviating or correcting an al- 
ready existing emotional problem. 


EDUCATION AND THERAPY 


The idea of alleviation or correction carries 
with it the idea of treatment or therapy, 
and herein lies the greatest controversy 
around the problem of the amount of serv- 
ice the school should offer. Should the 
school treat? should the teacher treat? 
should the specialized people, who are be- 
coming an accepted part of the school 
system, treat? “Treatment,” or therapy, is 
used here not broadly, to include any of the 
techniques that are used to help a person 
make a better adjustment from an emo- 
tional viewpoint, but in an uncovering 
psychotherapeutic sense. Actually, educa- 
tion is a therapeutic or treatment process. 
The purpose of education is to furnish the 
child with certain knowledge, skills, and 
experiences in order to help him better 
cope with his environment in a realistic 
way. Psychotherapy aims at helping the 
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child gain certain knowledge and under- 
standing of his own emotions and emo- 
tional interpersonal relationships, plus 
helping him find better defenses or skills 
to deal with his environment on an emo- 
tional level. The aim of both education 
and therapy is to eflect change in a person 
in order that the person may live more 
effectively. Therefore, education and 
treatment do not represent two different 
things but different aspects of the same 
process. 

There is one big differentiating factor, 
however, and that is that education is a 
process carried out at a conscious level. In 
other words, the educator’s work is dealing 
primarily with those aspects of the child's 
personality that are conscious. Psycho- 
therapy deals primarily with the child’s 
unconscious. So the original question of 
“should the school do treatment?” now be- 
comes “should the school delve into the 
child’s unconscious life?” Certainly, a 
child or an adult cannot be dealt with 
interpersonally without involvement in his 
personal unconscious life, but this sort of 
involvement is different from purposefully 
becoming involved in a person's uncon- 
scious with a therapeutic purpose. Schools 
should actively avoid this latter kind of in- 
volvement, which means that the school 
should not do treatment in the sense of 
doing psychotherapy. 


TEACHER SHOULD NOT 
ATTEMPT THERAPY 


There are many reasons why school per- 
sonnel should not attempt to do psycho- 
therapy. The most obvious reason why a 
teacher should not attempt psychotherapy 
is the fact that he or she is not trained to do 
it. It is true that many teachers, through ex- 
perience, intuition, and natural bent, have 
a great deal of understanding of children, 
their emotions, and motivations, and even 
their unconscious. Many times the teacher 
knows more about these things than he or 
she realizes. However, knowledge of emo- 
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tions and emotional problems is not suf- 
ficient to do therapy. Psychotherapy is a 
highly skilled process which requires years 
of training and experience and even then 
mistakes are all too frequently made. 

Apart from the matter of training, there 
are other reasons why the teacher should 
not attempt therapy. One of these is the 
- role she plays in the child’s life and her 
relationship to him. All children have a 
need to define for themselves the roles and 
relationships of significant adults in their 
lives. Once they have defined these roles, 
it is difficult for the child to accept the 
adult in a different role, and it is disturb- 
ing to the child to have the adult shift roles. 
For example, mothers frequently complain 
that teachers are reluctant to accept invita- 
tions for social visits in their students’ 
homes. However, when an opinion is asked 
of the students, the majority will indicate 
that they prefer not having their teachers 
visit in their homes. There may be many 
other reasons why students do not want 
teachers visiting in their homes, but this 
matter of roles and relationships plays a 
large part in it. Within the school setting, 
the teacher plays a particular role, the child 
plays a particular role, and they relate to 
one another in a particular, known, familiar 
way. If they were to meet within the stu- 
dent’s home, it would call for a shift in 
roles, relationships, and orientation. If the 
so-catled normal child resists a change in 
teacher role, then such change would be 
doubly difficult for the emotionally dis- 
turbed child. 

It is true that the teacher is an authorita- 
tive figure to the child, and she must main- 
tain this role of authority-figure throughout 
the school day. It is very doubtful whether 
the disturbed child would be able to accept 
a shift from this role—to have his teacher 
say to him at the end of the school day, “I 
am no longer your teacher, I am now your 
confidante, your healer, your peer, or any 
other person you want me to be.” This 
would be disturbing to the child and prob- 
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ably unacceptable to him, especially when 
one considers that the disturbed child al. 
ready has marked difficulty in defining adult 
roles and in defining his relationship tw 
adults. 

Another problem that exists is the differ. 
ence in orientation of the teacher and the 
therapist. The person who is doing ther. 
apy is and must be primarily oriented to 
the individual, whereas the teacher is and 
must be oriented to the group. The teacher 
cannot think only in terms of what is good 
for the person, but must think in terms of 
what is good for the group. For that rea- 
son it is only natural that her attempts at 
dealing with the individual will be colored 
by her responsibilities to, and concern for, 
the group totally. This difference in orien- 
tation is one of the big problems in inte. 
grating psychiatric thought and _ practices 
into the school system. The psychologist, 
the social worker, and the psychiatrist are 
individually oriented and the educator is 
group oriented. This is one of the big rea- 
sons why the help that is offered by these 
specialists so frequently appears to be not 
helpful to the educator, and to the spe 
cialized person the educator appears resis 
tive. As these two groups become more 
used to working with one another, each 
will become more aware of the other's view- 
point, respect what the other can contribute, 
and integration will follow—but this will 
probably be a slow process. 


THERAPY IN THE SCHOOL SETTING 


The next question to arise is whether spe- 
cialized people—guidance counselor, social 
worker, psychologist—should do psycho 
therapy in the school setting. It is a fairly 
well accepted fact that these people, even 
though they have understanding, skill, and 
training in dealing with peop!e’s problems, 
should not do psychotherapy unless they 
are supervised directly by a psychiatrist. 
Therefore, they should not attempt psycho- 
therapeutic casework or counseling unless 
psychiatric supervision is available to them, 


Social Work 


” 





when 
d al. 
adult 


Pp to 


1 the 
ther. 
d to 
and 
cher 
700d 
is of 
rea- 
ts at 
ored 
for, 
‘ien- 
inte. 
ices 
gist, 
are 
r is 
rea- 


not 
spe: 
>Sis- 
ore 
ach 
ew: 
ite, 
vill 


pe 


‘ial 


ho } 


rly 
en 
nd 
ns, 


st. 
|0- 
$$ 
n, 


iffer. | 


“0 








Services for the School Child 


which means thinking in terms of setting 
up psychiatric clinics as part of the school 
system. Should schools set up psychiatric 
clinics as part of the services they offer with 
the idea of offering continuing psychother- 
apy? This has been tried in various places, 
but is the psychiatric clinic truly a function 
or responsibility of the school? From the 
economic viewpoint it appears impractical 
for a school system to attempt to set up a 
psychiatric clinic large enough to care for 
all of the children who are enrolled in that 
system. Also, with the child who is in 
serious enough psychic conflict to require 
psychiatric treatment, the roots of that con- 
flict do not lie within the school. Even 
though the signs and symptoms of the con- 
flict may manifest themselves more in the 
school than elsewhere, the roots usually lie 
within the child’s intrafamilial relation- 
ships and thus the responsibility for eradi- 
cating the conflict lies with the family and 
agencies in the community other than the 
school. Granted that many times the facili- 
ties available are inadequate, but if the 
schools assume this responsibility, others 
are being helped to avoid their responsi- 
bility. 

On the positive side of the question of 
what the school should offer the child with 
emotional problems, there are many things 
to be considered. The teacher and prin- 
cipal must assume a great deal of respon- 
sibility in recognizing emotional disturb- 
ances in the children with whom they deal. 
This matter of recognition is not simple. 
Teachers frequently ask, “How do I know 
when a child is emotionally disturbed?” It 
is not an easy question to answer. It is 
very easy to fall into the trap of generaliz- 
ing and saying that a particular kind of 
behavior means emotional disturbance. It 
is true that certain kinds of behavior should 
alert one to the possibility of emotional dis- 
turbance, but at the same time it must be 
kept in mind that behavior indicative of 
emotional disturbance in one child does not 
necessarily mean emotional disturbance 
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when it is observed in another child. In 
other words, there must be willingness to 
approach each child on an individual basis 
and to understand what lies behind his 
behavior. 

What can the teacher do in trying to 
make her decision as to the presence of emo- 
tional disturbance? First of all, she must 
have knowledge and understanding of what 
is considered to be normal behavior. Under- 
standing of normal behavior is something 
that must be kept in mind. There is much 
glib talk by all people dealing with children 
about normal and abnormal behavior, but 
too frequently basic knowledge is lacking 
about what is normal and how to achieve it. 
In evaluating behavior, teachers and other 
professional people must be constantly on 
the alert not to label behavior abnormal 
purely because it offends personally, or dis- 
turbs personally, or does not fit in with an 
individual code of ethics or behavior. In 
a recent study, a group of teachers and a 
group of professional people in the field 
of mental hygiene were asked to rate a list 
of behavioral symptoms as to their degree 
of seriousness. There were fifty items on 
the list. The teachers tended to list those 
items which indicated violation of middle- 
class standards and morals as the most seri- 
ous. For example, sexual activity was listed 
by the teachers as the most serious symptom, 
whereas it was listed fifteenth by the mental 
hygienists. Withdrawnness was listed as 
the most serious by the mental hygienists 
and thirtieth by the teachers. This points 
to the need to be objective in evaluating 
behavior, and to the fact that teachers and 
professional people in the field of mental 
and emotional problems are not in 
agreement on what constitutes pathologic 
behavior. 


STEPS IN EVALUATING THE CHILD 


If the teacher has a child in her classroom 
whom she believes to be emotionally dis- 
turbed, what are the steps she should take 
in evaluating the child? The teacher should 
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first be willing to spend two or three wecks 
objectively observing the child, and in this 
period of observation she should be seeking 
the answers to certain questions—questions 
that will give her a picture of the child 
from different aspects and help her to bring 
him into perspective as a person, in her own 
mind. She should try to find out what sub- 
jects he is interested in and what subjects 
he is disinterested in, plus his ability to 
learn in these subjects. What is his atti- 
tude toward her, toward the principal, and 
toward other teachers? What is his attitude 
toward the daily routine? How does he get 
along with his peer group? Does he get 
along better with his own sex or the op- 
posite sex? What is his attitude in sports 
and recreation and how does he react to the 
rules of the game? What are his play inter- 
ests? What is his attitude toward himself 
as a person? What are his personal habits, 
manners, and customs? Are there any indi- 
cations of physical disturbances? What are 
the recurring themes in his work and his 
compositions? How has he behaved in 
other classes and with other teachers? All 
these questions can be answered through 
observation without directly questioning or 
involving the child, other than the daily 
routine. 

With the gathering of this information 
the teacher is now ready to sit down with 
her principal, the child’s guidance counselor 
(if the child is in high school), certainly the 
school social worker, and possibly the school 
psychologist in order to evaluate objectively 
the probabilities of the existence of emo- 
tional disturbance and the next steps to be 
taken. If emotional disturbance is a prob- 
ability, the teacher and principal should be 
willing to turn major responsibility for fu- 
ture action over to the school social worker 
and psychologist, who by training and ex- 
perience are better equipped to evaluate 
and explore the deeper reasons behind the 
child’s behavior through testing and inter- 
views with the child and parents. They are 
the ones who should interpret this informa- 
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tion to the teacher and principal. As psy- 
chiatry, psychology, and social work have 
become better-defined professions, they have 
developed languages of their own, just as 
happens with most specialized fields; e.g,, 
education. The result is that many times 
serious and gross difficulties exist in com- 
municating with one another. One of the 
most important aspects of being a school 
psychologist, school social worker, or school 
psychiatrist is to interpret, communicate, 
and make meaningful to the educator the 
principles, philosophies, and knowledge 
which make up these specialized fields. 
Although the principal and _ teacher 
should be willing to allow the psychologist 
and social worker to assume the responsi- 
bility in the further evaluation of the emo- 
tionally disturbed child, they should not at 
this point withdraw from any activity. Cer- 
tainly the child is still in the teacher’s class- 
room and still in the principal's school. 
They should be willing to ask themselves 
and the specialized people, “What are the 
areas in which the school may be contribut- 
ing to the problem? Are there things about 
the child’s curriculum that, if changed, 
wou'l be helpful? Is there something about 
the teacher’s or principal's attitude toward 
the child that needs to be changed? Would 
specialized educational help be of benefit?” 
Naturally, many of these questions cannot 
be answered until the psychologist and the 
social worker have become active and have 
contributed to a more complete understand- 
ing of the child. However, even with this 
understanding, whatever the principal and 
teacher do in their dealings with a dis 
turbed child should be based on reality— 
the reality of the school situation, the real- 
ity of the child’s life, and the reality of the 
child’s personality. The school should not 
become directly involved in the child’s un- 
conscious life. Certainly, it is necessary to 
have some understanding of the uncon- 
scious problems that are causing the child’s 
failure to adjust in order to arrive at the 
best solutions, but these should not receive 
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rimary focus and attention in the teacher's 

handling of the child. Rather, she must 
focus on the healthy and positive aspects of 
the child, bolstering them as much as she 
can within the real setting of the classroom 
and the limitations that it imposes. One 
thing that any school person dealing with an 
emotionally disturbed child must keep in 
mind is that she must temporarily change 
her goals and her expectations for that 
child. Most educators tend to measure their 
success or failure with a child in terms of 
how much they have been able to teach the 
child. With the emotionally disturbed 
child the educator may have to abandon 
temporarily the idea of academic achieve- 
ment as a measure of success and think 
more in terms of lessening anxiety or better 
integration into the group as signs of suc- 
cess. 


FUNCTIONS OF THE SCHOOL 
SOCIAL WORKER 


Interpretation has been mentioned as a ma- 
jor function of the school social worker, 
but there are other important functions. 
The school social worker should expect to 
deal with the child or his family in any 
way that is in keeping with accepted social 
casework practices. Frequently a child who 
receives casework help around his feelings, 
problems, and adjustment in school is better 
able to use his capacities and his school 
experience in a more positive, constructive 
way. Many times, however, the casework 
that is done with the child or the family 
will be of a limited-goal variety. As a rule 
it will not and should not be the kind of 
casework culminating in major personality 
or environmental change. The school so- 
cial worker’s primary casework service often 
will be geared to working with the family 
or the child toward referral to a community 
agency, whose function and responsibility 
is to offer this kind of service, and to inter- 
pret the reality of the family to school per- 
sonnel. Limited-goal casework, however, 
does not necessarily mean short-term case- 
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work. Because of the nature of the prob- 
lems confronting the social worker in the 
school setting—e.g., lack of motivation, hos- 
tility toward school personnel, and so forth, 
on the part of the child and his family— 
months of work may be necessary to achieve 
the goals. 


SPECIAL CLASSES 


The matter of special education for the 
emotionally disturbed child has been men- 
tioned previously. It is true that regardless 
of how ideal classrooms are, there are a 
certain number of emotionally disturbed 
children who cannot tolerate, or be toler- 
ated, in the regular classroom. Many school 
systems have established special classes and 
even special schools for this kind of child, 
but much of the work is experimental. An 
important factor to be considered in estab- 
lishing such schools or classes is the attitude 
or philosophy motivating formation of the 
class. It is all too easy for a special class to 
become a dumping ground. Recognizing 
the school’s group orientation and the rights 
of the group, special classes should not be 
formed with the primary purpose of reliev- 
ing the teacher or the group, but rather 
with the purpose to serve better the needs 
of the child who is going to be placed in 
the special class. The needs of the group 
are important but giving them primary im- 
portance in such planning is the kind of 
thinking that has contributed to the cus- 
todial nature of so many psychiatric hos- 
pitals today. If the thinking in setting up 
special classes is primarily of this kind, then 
these classes will become primarily custodial 
in nature. With special classes for the emo- 
tionally disturbed, careful consideration 
must be given to the particular children 
who will benefit from such a class and those 
who should remain in regular classrooms. 
Certainly the special class has positive value 
for the disturbed child in the sense of giv- 
ing him a smaller group, the possibility of 
special motivation, and more individualized 
personal attention from the teacher. 
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The psychiatrist has much to offer to a 
school system, but the primary purpose of 
the psychiatrist should be consultation, 
rather than treatment. More and more, 
large school systems are utilizing the skills 
and knowledge of a psychiatrist and it is a 
fairly well accepted role for the psychiatrist 
to assume. What role should the psychi- 
atrist play within the school? He can best 
serve the school on a consultative basis con- 
cerning the individual child and on an edu- 
cational basis through in-service training. 
The aim of such a program is to help 
school personnel understand psychiatric 
thought, principles, and practices; and inte- 
grate these concepts into their thinking re- 
garding the individual child and the class- 
room group totally. Also it is to be hoped 
that school personnel would gain some 
awareness of themselves and their own emo- 
tional reactions. 

The psychiatrist has a responsibility to 
learn about educational philosophies and 
the mechanics of school administration in 
order to find more and better ways in which 
psychiatric thought can be of value in these 
areas. He must also be alert to the re- 
sources of his community in order to help 
school personnel steer the child and his 
family to the proper place. He has an im- 
portant function, too, just as the social 
worker and the psychologist do, in the areas 
of communication and defining roles. 


THE SCHOOL’S RESPONSIBILITY 


In summary, it is true that a school system 
has certain responsibilities to the emotion- 
ally disturbed child. Primarily of course, 
the school’s responsibility is to educate; 
beyond that, however, the school’s respon- 
sibility stops short of treatment or psycho- 
therapy. There is the responsibility of 
identifying and evaluating the disturbed 
child and of evaluating those things within 
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the school which may be adding to his dis. 
turbance, and, if changed, could add to a 
better adjustment. The school also has a 
responsibility of seeing that the child and 
his family are brought into contact with 
the proper community resources, where 
definitive therapeutic action can be taken. 
School personnel have also the responsibil- 
ity of trying to understand the child, and 
themselves in relationship to the child. The 
school has also the responsibility of working 
with community agencies which ultimately 
carry out the treatment procedures. The 
school cannot adequately carry out all these 
responsibilities without the help of special. 
ized people—psychologist, social worker, 
and psychiatrist. These specialized people, 
besides having the responsibility of helping 
the school with these things, also have the 
responsibility of interpreting community 
agencies to the school and the school to 
community agencies. There is also the re- 
sponsibility of communicating specialized 
insights into schools, and school problems 
to one’s own professional group. Integrat- 
ing such a program into a school system is 
not without difficulties. A major one, as 
has been mentioned before, is in the area 
of communication. 

The educator, social worker, psycholo- 
gist, and psychiatrist, in their working to- 
gether, must constantly keep in mind that 
the primary focus is the child and his prob- 
lems. They must be willing to find ways 
of being helpful to one another and of 
utilizing one another in their efforts to help 
the child. They must approach their work 
together, each with respect for the other’s 
particular frame of reference, and with the 
expectation of understanding the other's 
frame of reference. In this way, many 
of the seeming differences in thought 
can be eradicated and better solutions can 
be found for the child with emotional 
problems. 
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SOCIAL WORK 
RESEARCH SECTION 


BY HENRY J. MEYER, WYATT JONES, AND 


EDGAR F. BORGATTA 


The Decision by Unmarried Mothers To Keep 


or Surrender Their Babtes 


ALTHOUGH RESEARCH IN the social work 
area has been growing in volume, the 
amount of rigorous description and hypoth- 
esis testing thus far reported is limited. 
Casework, like other counseling and thera- 
peutic endeavors, has been forced to operate 
largely on the basis of clinical generaliza- 
tions. Only recently have there begun to 
appear systematic studies in which the pro- 
cedures of the behavioral sciences have been 
brought to bear on the problems with which 
social workers deal, on the procedures they 
follow, and on the effectiveness of these 
procedures. Such studies reflect, to be sure, 
the relatively primitive level of scientific 
achievement that characterizes the be- 
havioral, as contrasted with the more 
developed sciences. They provide evidence, 
however, that the methods of science, in- 
capable as they are of replacing the 
“wisdom” and “art” of the practitioner, can 
correct and supplement that wisdom and 





HENRY J. MEYER is professor of sociology at New 
York University. WYATT JONES is a doctoral can- 
didate in the same school. EDGAR F. BORGATTA 
is associate social psychologist at the Russell Sage 
Foundation. Their paper is a revision of one pre- 
sented to the American Sociological Society, Section 
on Sociology and Social Welfare, in Washington, 
D. C., September 1955. 
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art, and in some instances provide new in- 
sights and new tools for carrying out the 
social worker's task. 

A long-range objective in any area of 
social practice is to evaluate the effective- 
ness of specified treatment procedures for 
known types of persons and problems. In 
casework and other kinds of therapy, the 
objectification of goals, the specification of 
treatment, and the measurement of effec- 
tiveness in achieving goals are of great com- 
plexity. Before strictly evaluative research 
can be incorporated into an agency pro- 
gram, considerable exploration in a descrip- 
tive and analytical sense is necessary. In- 
deed, it is imperative. 

Social agencies assume responsibilities for 
facilitating difficult decisions and for as- 
sisting in the achievement oi optimum 
solutions to difficult problems. One func- 
tion of the type of research reported here is 
to make more precise some of the knowl- 
edge upon which such responsibilities can 
be fulfilled.1. This paper deals with a nar- 





1For the past two years a research program at 
Youth Consultation Service of the Diocese of New 
York, Inc., has focused on exploring the effects of 
casework and group therapy on young unmarried 
mothers and other adolescent girls. This research 
was made possible by a grant from the Vincent Astor 
Foundation. 
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row segment of this vast field of practice, in 
particular with some of the variables, 
especially background characteristics, be- 
lieved to be associated with the decision 
which unmarried mothers served by a case- 
work agency make with respect to the dis- 
position of their babies.? 

The value of this study may lie as much 
in the manner of analysis as in the results. 
It is an example of how information al- 
ready available to social agencies may be 
turned into more useful knowledge. It 
will be recognized that the variables used 
in the study have been precisely those 
which are now recorded in fairly standard- 
ized form in the case records. As additional 
information is thus recorded the results of 
research of this type can be made more 
definitive. 

Our exploration has been from two 
points of view, reported in two sections. 
The first analyzes the relationships of se- 
lected background characteristics of unmar- 
ried mothers to the decision to surrender or 
to keep the baby. It is therefore concerned 
with the empirical prediction of that de- 
cision from information generally available 
on first contact with the clients. The 
second section uses a factor analysis to iso- 
late distinctive clusters of interrelated 
background characteristics along with some 
additional variables associated with case- 
work treatment and evaluation. Factor 
analysis may be viewed as a way of develop- 
ing an economical description of the major 
syndromes or combinations of charac- 
teristics that appear among the unmarried 
mothers in the caseload of this agency. 
Because the data with which the investiga- 





2In the relevant literature on the unmarried 
mother, only the following two items appear to be 
directly pertinent to this research: 

J. S. Hasmer, “Traits Predictive of the Successful 
Outcome of Unmarried Mothers’ Plans to Keep 
Their Children,” Smith College Studies in Social 
Work, Vol. 12 (1942), pp. 263-301. 

Ruth Rome, “A Method of Predicting the Prob- 
able Disposition of Their Children by Unmarried 
Mothers,” Smith College Studies in Social Work, 
Vol. 10 (1940), pp. 167-201. 
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tors had to work were largely sociological 
in character, the syndromes identified rep- 
resent essentially a description of social 
background factors. As standardized de. 
scriptions and measures of psychological 
variables become available, syndromes can 
be identified which describe personality and 
interpersonal as well as social background 
factors. The field of casework has identi- 
fied, of course, through the case study 
method and the experience of practice, 
major syndromes associated with various 
social and personal problems which bring 
people to social agencies. The factor 
analytic method used here is suggested as 
a way of sharpening up these generaliza- 
tions and of adding new ones which may not 
emerge out of clinical experience, unaided 
by the tools of quantitative analysis. 

For the unmarried mother the decision 
she must make about her baby is usually 
fraught with anxiety, discomfort, and con- 
flict. Caseworkers recognize that the de. 
cision itself is only a part of the total 
problem for the mother. That a decision 
will be made is inevitable, since not making 
a decision to surrender the baby is, by de- 
fault, a decision to keep it. Caseworkers 
are concerned with the way the decision is 
made as well as with the content of the de- 
cision itself. A comprehensive study would 
include such aspects of the total problem 
as: (a) the factors related to the outcome of 
the decision; (b) the process by which the 
decision is reached; (c) examination of what 
constitutes an appropriate decision; (d) the 
effect of casework treatment in improving 
the decision. This report is concerned pri- 
marily with the first of these. Other 
aspects of the problem are being studied in 
the on-going research project at Youth Con- 
sultation Service of the Diocese of New 
York. 


BACKGROUND CHARACTERISTICS 
AND THE DECISION 


All unmarried-mother cases active at Youth 
Consultation Service for the period Janu- 
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ary 1 through June 30, 1954, were selected 
as the sample for this analysis. From the 
records of these 128 cases, background data 
for each was obtained, including such items 
as age, race, religion, education, employ- 
ment history, financial status, family com- 
position, residential history, and relation to 
the putative father. There were 28 girls 
who had not made final disposition de- 
cisions at the time of the initial analysis 
and, since these were not used, the sample 
for this part of the research is reduced to 
100 cases. 

In this sample, 40 of the girls surrendered 
their babies for adoption and 60 retained 
custody of them. When distinguished by 
race, 32 of the 52 white girls surrendered 
and 20 kept; whereas among the 48 Negro 
girls, 8 surrendered and 40 kept. The dif- 
ference between white and Negro girls in 
this respect is sufficiently large so that it 
cannot be attributed to chance.’ 

The tendency of Negro girls to keep their 
babies in higher proportions than do white 
girls could reflect a cultural factor that 
makes for more tolerance and acceptance of 
out-of-wedlock children among Negroes. It 
is likely, however, that this is at least in 
part a social class rather than a cultural 
difference. Only 40 percent of the sample 
is Negro, but 68 percent of the 63 girls 
whose socioeconomic status is designated 
“working class” are Negro. It is possible, 
too, that Negro girls believe it is difficult 
to have their babies adopted and that this 
would affect their decisions. 

The group of 8 Negro girls who sur- 
rendered their babies was too small to per- 
mit identification of statistically significant 
background factors which differentiate them 
from the 40 Negro girls who kept their 
babies. The remainder of the analysis in 
this section is therefore confined to the 
white girls in the sample. 

Analysis of the background characteristics 
of the 52 white girls reveals seven dichoto- 
mized items that have significant positive 





8 The level of statistical significance used in this 
paper is .05. 
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correlations (r,,;) with the decision to 
surrender: 


Religion: non-Catholic 45 
Education: attended college 39 
Marital status of putative father: single 41 
Age: under 18 35 
Employment status: in school 37 
Financial status: family-supported 27 
Socioeconomic status: white collar, proprietary, 

or professional class 34 


By trying out combinations of these 
variables, it was found that the first four 
(religion, education, marital status of puta- 
tive father, and age) permitted the most 
accurate classification of the cases on the 
basis of whether they kept or surrendered 
their babies. The white girl with two or 
more of these positive items present in her 
background is likely to surrender her baby 
(Tpn: = -63). If one or none of these posi- 
tive items is present, the girl is likely to 
keep her baby. This short “test” for the 
disposition decision classifies 83 percent of 
the cases accurately. The same level of ac- 
curacy is obtained for Negro girls simply 
by predicting that all of them will keep 
their babies (83 percent). Thus the general 
prediction for Negro and white girls com- 
bined, on the assumption that the observed 
relationships will be maintained, is that 83 
percent of the cases will be accurately classi- 
fied from the knowledge of these four vari- 
ables and the identification of the girl as 
Negro or white. 

To find out whether this “test” would 
hold for a different sample of cases, it was 
applied to 175 closed cases for which final 
decisions were known for the years 1952 and 
1953 and for new cases that had entered 
the agency between July and October 1954. 
For the white girls in this new sample, 77 
percent were accurately classified and for 
Negro girls the percentage previously ob- 
served was maintained (84 percent). For 
the combined sample, the decisions were 
thus properly predicted for 80 percent of 
the cases. 

Presentation of these findings does not 
imply that an empirical prediction such as 
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this one can be substituted for the clinical 
judgment of the caseworker. It is the 
worker who still must decide, for each case, 
what the likelihood is that a girl will sur- 
render or keep her baby, how appropriate 
the decision would be under all the circum- 
stances, how to handle the client’s feelings 
and attitudes about the decision, and what 
service and treatment plans should be car- 
ried out. It does, however, challenge the 
worker to formulate more deliberately the 
basis for diagnosis and for planning, par- 
ticularly in cases where the judgment and 
plan are at odds with the statistical prob- 
abilities of the case. 


DESCRIPTION OF FACTORS 


For a further analysis of background and 
other variables, it is desirable to discover 
how these then are interrelated. Factor 
analysis is an appropriate statistical opera- 
tion for this purpose. It permits one to 
identify which variables cluster together, on 
the one hand, and which clusters of vari- 
ables, on the other hand, are independent 
of one another. 

The sample used for the factor analysis 
overlaps that used for the more simple cor- 
relation analysis reported in the preceding 
section. It includes the 223 cases available 
from the 1953 and 1954 caseloads. In addi- 
tion to background information certain facts 
about the treatment period were recorded, 
such as duration of contact with the agency 
and attendance at group therapy sessions. 
For 157 of the cases, ratings by caseworkers 
were obtained * as to the client’s degree of 





4 The rating forms were developed after extensive 
discussion with the casework staff and were inten- 
tionally general in character, i.e., they used large, 
broad categories rather than a large number of 
small, selected ones. The ratings must be accepted 
with caution because some of them were necessarily 
made after the mother’s decision was known. In 
such rating procedures, there is great danger that 
the rating made of one variable will influence that 
of the others. There is further danger that the 
caseworkers will understandably use the final deci- 
sion itself as a criterion when rating variables be- 
lieved to be associated with that decision. 
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involvement in treatment, her decisiveness 
and realism with regard to the decision 
about her baby, and her satisfaction with 
the final decision. 

From a total of 28 different variables 
whose interrelationships were examined, 19 
were retained for the factor analysis.5 These 
variables, treated as dichotomized items of 
information in each case, are identified as 
follows: 


Variables of the Factor Analysis 


. Disposition of baby: surrender—keep 
. Age: under 21—21 or over 
. Race: white—nonwhite 
. Religion: non-catholic—Catholic 
. Education: not high school graduate 
—high school graduate or more 
C. Employment: white-collar job—other 
or none 
. Financial status: self-supporting—fam- 
ily-supported or other 
8. Birthplace: out-of-state 
State or foreign 
9. Nativity of parents: native-born—for- 
eign-born 
10. Prepregnancy residence: live at home 
—live elsewhere 
11. Socioeconomic status of family: middle 
or upper class—working class 
12. Marital status of parents: living to- 
gether—broken home 
13. Marital status of putative father: single 
—married 
14. Residence during pregnancy: mater- 
nity shelter—other 
15. Duration of agency contact: less than 
6 months—6 or more months 
16. Group therapy: some—none 
17. Attitude toward disposition: decisive 
—indecisive 


Corr C8 DD = 


~I 





New York 





5 Cross-tabulations for Negro and white cases 
separately as well as for the total sample were made 
but no meaningful distinction by race was apparent. 
For the correlation matrix, r,,, was used. The tech- 
nical decisions made in developing the factor analy- 
sis, the intercorrelation matrix, and the orthogonal 
rotated factor matrix were reported in the original 


paper. 
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Decision by Unmarried Mothers 


18. Quality of the decision: realistic—un- 


realistic 
19. Client’s psychological functioning: 
good—poor 


Five substantial factors were extracted in 
the analysis. A factor is a construct, such 
as social class, that takes a number of inter- 
related variables and summarizes them in a 
single new variable. Its great virtue is the 
virtue of all statistical measures—it permits 
reduction of what would be an unmanage- 
able number of separate bits of information 
into a summary statement with which the 
human mind can work. It brings together 
what is already known in such a way that 
we can see relationships that were formerly 
obscured by a mass of detail. The reduction 
of 19 of the variables listed above to 5, 
without a significant loss of the predictive 
values of the information provided by the 
19 variables, is evidence of the utility of fac- 
tor analysis. It is difficult enough to juggle 
five variables in arriving at diagnostic and 
treatment decisions; only a genius or Univac 
is able to give simultaneous consideration 
to 19! 

In this study, Factor 1 appears to be a 
social class factor. Cases with a high load- 
ing in this factor, i.e., cases which are effec- 
tively described by the variables which make 
up this factor, are characterized by coming 
from white, nonbroken, middle- or upper- 
class families, having held a white-collar or 
professional job, living in a shelter during 
pregnancy, having group therapy experi- 
ence while in the shelter, and surrendering 
the baby. Described negatively, this factor 
is characterized as non-white, working class, 
without shelter experience and therefore 
without group therapy, keeping the baby, 
coming from a broken home, and hav- 
ing had domestic, factory, or no work 
experience. 


Factor I Loading 
14. Shelter residence during pregnancy -79 
16. Group therapy experience 72 
1l. Socioeconomic status (middle or 

upper) -63 
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8. Race (white) 60 

1. Disposition of baby (surrender) 58 

6. White-collar employment -32 

12. Parents living together -32 

Girls whose decisions about the disposi- 
tion of the baby are characterized by case- 
worker rating as appropriate handling of 
the situation constitute the type of person 
indicated by a high loading in Factor 2. 
Rated as decisive, realistic about the deci- 
sion, and as functioning well psychologi- 
cally, this type also lives at home in an 
unbroken family, has short contact with the 
agency, and decides to surrender the baby. 
The opposite characterization—unrealistic, 
indecisive, poor psychological functioning, 
from a broken home and living alone, with 
six or more months’ contact with the agency, 
and deciding to keep the baby—seems to 
describe what may be the caseworker’s view 
of inappropriate handling of the difficult 
social situation involved in unmarried 
motherhood. In general, it would appear 
that the definition of appropriateness is sur- 
rendering the baby while remaining with 
the family of orientation. Presumably, the 
implication is that of a realistic facing of 
the problem by the girl and her family. 


Factor 2 Loading 
18. Realistic decision 56 
17. Decisive attitude in decision .52 
19. Good psychological functioning .48 

1. Disposition of baby (surrender) 45 
10. Home residence before pregnancy 45 
15. Less than 6 months’ contact with 

agency .30 


Factor 3 seems, in its positive and nega- 
tive aspects, to describe a rural-urban con- 
tinuum. The rural pole is characterized as 
native born but not in New York State, non- 
Catholic, having both parents native born, 
and being nonwhite. The urban pole is 
New York State or foreign born, Catholic, 
of foreign-born parentage, and white. The 
southern Negro of comparatively recent 
residence in New York appears to be indi- 
cated on the one side and the second-genera- 
tion, Catholic, white girl of New York on 
the other. 
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Factor 3 Loading 
8. Birthplace out of New York State 59 
9. Parents native born 53 
4. Religion (non-Catholic) 50 
$. Race (nonwhite) 47 


The fourth factor appears to describe 
the emancipated woman. On the one side, 
the type is characterized by the self-support- 
ing, white woman, 21 years of age or over, 
well educated, holding a white-collar or 
professional position, and living away from 
home. Viewed conversely, the cluster pri- 
marily describes the young, economically 
dependent, vocationally inexperienced girl 
of limited education who is living at home. 


Factor 4 Loading 

7. Self-supporting financial status .82 
2. 21 years of age or over yy 
5. Education (high school graduate or 

more) 57 
6. White-collar employment 51 
10. Prepregnancy residence not athome __ .36 
8. Race (white) 32 


Factor 5 is least clear among the factors. 
Coming from a working-class family but 
having a good education, or conversely, 
coming from a middle- or upper-class family 
and having little education define this type. 
The variables seem to suggest upward or 
downward social mobility. 


Factor 5 Loading 
5. Education (high school graduate or 
more) .63 
11. Socioeconomic status (working class)  .56 


The five types that emerge from the fac- 
tor analysis constitute meaningful distinc- 
tions within the caseload of the agency. 
With respect to the decision to keep or sur- 
render the baby, only the first two factors 
are involved. The decision is strongly asso- 
ciated with social class (Factor 1). It is 
somewhat less strongly associated with the 
second factor—appropriate handling of the 
social situation from the viewpoint of the 
caseworker. Thus, the analysis suggests 
that the higher the social class, the more 
likely the girl is to surrender the baby. In 
addition, it appears that the more realisti- 
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cally the situation is faced without disturb. 
ing the normal pattern of the girl’s family 
life, the more likely she is to surrender the 
baby. 


SOME IMPLICATIONS OF THE RESEARCH 


In our first analysis, we found that the dis- 
position decision for unmarried mothers 
coming to this particular agency could be 
predicted on an actuarial basis for about 80 
percent of the cases. If this level of accu- 
racy were found to prevail generally,® the 
test based on these variables would provide 
a means, hitherto unavailable, whereby so- 
cial agencies might anticipate at the begin- 
ning of contact the disposition decisions of 
their clients and use this information in the 
planning of their services and treatment for 
unmarried mothers. Administratively, an 
indication of the girl’s ultimate decision 
would enable the agency to make appropri- 
ate contacts with adoption agency, foster 
home, boarding home, or to make whatever 
arrangements might be required. Thus a 
considerable saving in agency time and 
energy might be effected and smoother in- 
teragency cooperation achieved. 

In addition to administrative advantages, 
the possibility of anticipating the unmar- 
ried mother’s decision might serve to alert 
the caseworker to special problems in cases 
in which the predicted decision differs from 
that which the caseworker believes to be 
most appropriate in the light of casework 
objectives. Furthermore, with knowledge 
of the modal behavior of major segments 
of the caseload, it is possible to hypothesize 
that persons who conform to the character- 
istic decisions of their peers will make the 
most satisfactory decisions. With this in 
mind, a meaningful theory might be de- 
vised that could facilitate the interpretation 





6 Application of the “test” variables to 33 cases 
constituting the unmarried-mother caseload of a 
social agency in Brooklyn properly classified 76 per- 
cent of the cases with respect to surrendering or 
keeping the baby. 
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Decision by Unmarried Mothers 


of exceptional cases in terms of social psy- 
chological factors. 

In the second section of the paper we 
have presented types which may be said to 
arise empirically from the interrelationships 
among the variables observed. These types 
will be familiar in the experience of work- 
ers in agencies of this kind. But an analy- 
sis of this sort sharpens the distinctions ob- 
served and may correct impressions. For 
example, the impression that the distinction 
between Negro and white girls is a cultural 
distinction of importance in the decision 
about the baby may be more plausible than 
actual. Our data suggest that what appears 
to be a distinction of color or race may 
more appropriately be a distinction associ- 
ated with social and economic conditions. 
The rural-urban difference, on the other 
hand, which might be expected to reflect the 
greatest actual divergence in culture, does 
not in this analysis have any important bear- 
ing on the decision the mother makes about 
her baby. 

The range of variables included in this 
research is limited to those readily available 
in comparable form from the case records 
of all the cases in our sample. Research in 
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progress seeks to extend these limits to in- 
clude not only greater detail of social back- 
ground, but personality, behavioral, and 
treatment variables as well. Our identifica- 
tion through factor analysis of clusters of 
background characteristics encourages us to 
investigate the relationship of such factors 
to psychological syndromes and diagnostic 
types which are more familiar in the prac- 
tice of casework. 

If standardized information with respect 
to psychological and other so-called dy- 
namic variables were comparable to infor- 
mation about background which has been 
used in this study, an analysis such as here 
presented would lead to greater understand- 
ing of the client’s behavior. Our study in- 
dicates the predictability of the unmarried 
mother’s decision to keep or surrender her 
baby. It may be anticipated that further 
analysis of social and psychological vari- 
ables recorded in standardized form will in- 
crease both the predictability of the deci- 
sion and the understanding of factors re- 
lated to it. The challenge for the social 
worker in this respect is to objectify and 
record those professional insights which he 
utilizes in his daily practice. 
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Shortage of Social Workers 


MUCH HAs BEEN said in recent years about 
the great and pressing problem posed by the 
growing shortage of professionally trained 
social workers. Proposals for correcting the 
situation have, however, consistently over- 
looked one important, perhaps vital aspect 
of the question. This is the fact that the 
large majority of students in schools of so- 
cial work are women and that a sizable per- 
centage of them will be in practice for a 
few years only. Before they have worked 
long enough to realize their potentials they 
get married, have children, and subordinate 
their own careers to their husbands’, 

It used to be expected that the relatively 
few young women who entered one of the 
professions would devote their lives to it. 
Now the expectation is that they will get 
married and raise a family of children. 
While this may be a trend of which we ap- 
prove, we must recognize that it does not 
provide staff for hard-pressed agencies. 

Such figures as are available seem to sup- 
port this observation. According to the 
1950 study of salaries and working condi- 
tions in social work, 49 percent of all women 
caseworkers and group workers reporting 
had had less than five years’ experience.’ It 
is true that at that same time 59 percent of 
men caseworkers and group workers had 
had no more experience, but two factors are 
involved here: first, during the wer years, 
1942-1946, virtually no able-bodied young 
men could attend schools of social work; 
and second, in 1950, 20 percent of all men 
supervisors had had less than five years of 





1 Social Workers in 1950: A Report on the Study 
of Salaries and Working Conditions—Spring, 1950 
(New York: American Association of Social Workers, 


1952), p. 54. 
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NOTES AND 
COMMENTS 


experience, while only 8 percent of women 
supervisors were in these categories. Per- 
haps one reason for this great discrepancy 
is that agencies have or believe they have a 
better chance of retaining their men work- 
ers than women. 

While no general conclusions can be 
drawn from the experience of one agency, 
it is nevertheless interesting to note that, 
during the ten years 1945-1954, when the 
writer’s own agency employed 37 different 
women as caseworkers, as of the end of 
March 1955, 21 of these young women had 
definitely quit professional practice (every 
one for reasons of marriage and maternity) 
and three more had indicated their inten- 
tions to do the same in the relatively near 
future. That this may not be an isolated 
situation is indicated by a recent statement 
by the Personnel Services of the Family 
Service Association of America, ‘Further 
study is needed to determine the influence 
on [staff] turnover of personal factors as 
marriage, child-bearing, change in job loca- 
tion of the marriage partner...” 

It seems clear that schools of social work 
would have to increase their present enroll- 
ments to an impossible figure and to main- 
tain these enrollments for many years in 
order to meet the double burden of provid- 
ing qualified practitioners for the thousands 
of existing and potential positions, and at 
the same time to fill the perpetual gaps cre- 
ated by such a large percentage of practi- 
tioners leaving the field each year. 

Fortunately, there is a simple, clear alter- 
native, although putting it into practice is 
admittedly difficult. This alternative is to 
increase the enrollment of young men in 
schools of social work, both in absolute 





2“What's Happening in Personnel?”, Highlights, 
Vol. 16, No. 5 (May 1955), pp. 77-78. 


Social Work 





N 
I 


men 

Per- 
ancy 
vea 
ork- 


be 
ncy, 
hat, 
the 
rent 
| of 
had 
ery 
ity) 
fen- 
ear 
ted 
ent 
Lily 
her 
1ce 
as 
ca- 


rk 
p]]- 
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numbers and proportionately. The diff- 
culty in doing this lies in making our field 
attractive to young men who have the at- 
tributes necessary for successful practice in 
it. While there are various facets to the 
task of making social work attractive to 
college men, perhaps the most important is 
that of salaries, and not beginning salaries 
only, although these cannot be overlooked. 

Most young men who are in or are con- 
templating professional training are either 
married or looking toward marriage, and 
children are included in their hopes and 
plans for the future. Thus, it is only real- 
istic that men should look for a field in 
which they can reasonably expect to earn 
enough at the beginning to support them. 
selves and their families modestly but ade- 
quately. In our society, however, it is ex- 
pected that they will look further; they will 
want to know what they can reasonably 
expect as compensation by the time they 
reach professional maturity. 

We cannot afford to overlook the fact 
that our society to a considerable degree 
equates the status of any occupation with 
the ultimate earning power of its members. 
Not every man who enters the profession 
of social work will eventually desire admin- 
istrative responsibilities, nor should he. We 
admire greatly the physician or attorney 
who spends his life in the successful practice 
of his profession and regret those who re- 
linquish their practices in whole or in part 
for administrative duties. To make it pos- 
sible for male practitioners in social work 
to remain in case or group work practice, 
great increases must come about in maxi- 
mum salaries for caseworkers, but these in 
turn are limited by the salaries paid to 
executives. It would serve no purpose here 
to enter into the debate for and against 
different salary ranges for practitioners and 
executives: in the foreseeable future, few if 
any agencies will be willing to pay their 
practitioners as high or higher salaries than 
are paid their executives. This very effec- 
tively establishes a ceiling which is equally 
as important as the floor of salaries. 
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Our profession can and should study the 
elements in practice, as many have sug- 
gested, to factor out those operations which 
can be performed adequately by persons 
with less than complete professional train- 
ing. This alone, however, will not provide 
the solution to the problem of the shortage 
of professionally qualified persons, for the 
demand is increasing constantly. The solu- 
tion, I believe, lies in developing a more 
permanent, stable group of professional 
practitioners, and experience has shown 
that to do this we must bring many more 
men into our field. 

EMERSON HOLCOMB 
Family Service of 
New Haven, Conn. 


“Children Need Families’’ 


On DeEcEMBER 19, 1955, the report “Chil- 
dren Need Families” by John Horwitz was 
released by the office of the Honorable 
Robert F. Wagner, Mayor of New York. 
It examines the availability of social wel- 
fare services for children in their own 
homes and for children in foster care. Mr. 
Horwitz’ study calls attention to the unmet 
child welfare needs in New York City, but 
one can be fairly sure that some of his find- 
ings as to the woeful inadequacies of serv- 
ices apply also to other communities. 

A part of our democratic ideal is that our 
junior citizens will have the kind of care, 
affection, training, and opportunities that 
will help them develop into adults who are 
able to love and be loved, and are able to 
be effective and productive citizens. At 
least three basic questions, each pertinent 
to the accomplishment of this democratic 
aim, arise from the Horwitz report. 

All states have protective laws that pre- 
sumably safeguard the interests of children 
by authorizing their removal from their 
own homes if their own families are unable 
or unwilling to provide adequate care. But 
it is even more essential for parents to have 
access to those kinds of services which might 
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sustain and bolster their ability to care for 
their offsprings, and thus preserve for the 
children the inestimable value of remaining 
in their own homes. 

Can any community claim to have de- 
veloped these services in sufficient quantity, 
in sufficient range, and of adequate quality 
to reach all the parents who might be 
helped? It is much more likely that chil- 
dren continue to be uprooted from their 
own homes because we have not yet become 
sufficiently skillful in reaching some of the 
defensive, resistive persons whose problems 
are manifest in the neglect of their chil- 
dren, that we are still too rigid in our use 
of social resources such as homemaker serv- 
ice and day care, that in some areas we con- 
tinue to insist on a false dichotomy between 
“financial assistance” and “casework serv- 
ice,” and that in practically all areas these 
varieties of services are of insufficient 
quantity, even where progress has been 
made toward a range and quantity of 
services. 

The report suggests a second question. 
Does the development and acquisition of a 
body of professional knowledge carry with 
it responsibility for the use of such knowl- 
edge? Apparently not. We know that of 
those children who need care away from 
their own families some could be best 
served by adoptive placements, others by 
foster home care, others by care in treatment 
institutions, others by different kinds of 
group care. Nevertheless, children who 
need foster home care remain in shelters, 
children who need specialized care in treat- 
ment centers remain in custodial institu- 
tions, and some children who could be 
better served by group care remain in 
foster homes. 

Protective laws provide minimum safe- 
guards for children in their own homes, 
establish a standard of care below which 
parents and natural guardians “may not be 
permitted to fall with impunity.” Simi- 
larly, laws providing for the licensing of 
agencies and institutions require minimum 
standards for the care of children away 
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from their own homes. But we have by no 
means reached that point of social develop- 
ment wherein it would be regarded as a 
clear and unequivocal responsibility of the 
community, through social welfare re. 
sources, to provide the specific type of care 
best suited to help the child develop his 
maximal capacities. 

A third question is of vital significance. 
To what extent is the public welfare safe. 
guarded by public welfare departments, 
whatever their specific names and whatever 
their political subdivision of jurisdiction? 
In his letter of transmittal of the report to 
the Mayor, the Honorable Henry Epstein 
points out that the programs recommended 
“form a protective chain about the father- 
less, the homeless—to guarantee a future 
of useful citizenship to children who may 
otherwise grow up bitter and _ isolated, 
‘back-door’ children who may raise their 
hands against the people of a city which 
has neglected them!” 

These chilling words focus upon the fact 
that the individual is a member of the com- 
munity and that he may be either useful or 
dangerous to its social well-being. It would 
seem clear, therefore, that public welfare 
departments have a responsibility transcend- 
ing that of any group or section of the popu- 
lation. Application of this principle means 
that public welfare departments, repre- 
senting the community, would not have the 
right to delegate to other groups responsi- 
bility for social services in behalf of chil- 
dren, unless such delegation carried with it 
responsibility for knowing continuously 
that care of and plans for these children 
take into account their changing needs and 
future as adult citizens. 

Furthermore, a child is a member of the 
total community, not just of a particular 
nationality background, religion, or class. 
In view of this fact, a public welfare depart- 
ment fails to discharge its responsibility to 
protect the public’s welfare if it permits 
any group or segment within its jurisdiction 
to provide types of care that may well serve 
the special interests of the subgroup, but 
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which fail to provide the child with oppor- 
tunities that prepare him for responsible 
participation as a member of the total 
community. 

The American public has long since rec- 
ognized that the interests of public health 
supersede the special interests of groups who 
disapprove of vaccination, quarantine, and 
other medical practices. When the pro- 
tection of the community is at stake, mem- 
bers of such groups are subject to the 
measures based on medical knowledge. We 
must move toward a similar recognition that 
social maladjustment is as dangerous to the 
community as disease. The best that we 
have in the science and art of social work 
must be used in behalf of all members of 
the community who need the help of this 
profession. In the interest of the public 
welfare it is essential that official agencies 
authorized to represent the community in 
these matters have the ultimate responsi- 
bility for those children whose natural 
guardians, the parents, cannot care for them 
in a manner likely to contribute toward 
their effective social living in adulthood. 

ELIZABETH G. MEIER 
New York School of Social Work 


Why Probation? 


Ir is My belief that the probationary period 
for professionally trained social workers 
should be eliminated, that employment into 
and separation from a position should be 
unequivocal, and that the implications of 
probation are inimical to the individual 
and the profession. 

Every year lawyers and doctors, chemists 
and psychologists, nurses and teachers com- 
plete graduate work, receive a degree, and 
go into their professions. They need to 
know more, to go on learning and growing. 
They may be apprentices, low paid, ex- 
ploited. But they are not on probation. 

A social worker is told, when she is hired, 
that just as she will be on probation with 
the agency, the agency will be on probation 


APRIL 1956 


with her. This is true. But in my opinion 
it is more false than true, for the worker's 
rejection of the agency is hardly comparable 
in effect, in influence on reputation, in fi- 
nancial results, in morale. 

It is an empty ritual. If there is a mean- 
ing in it, the only observable one is that, 
through withholding responsibility, rights, 
and status, additional discomfort is assured 
the worker. When she needs encourage- 
ment most, she hears not, “You can do it!” 
but rather, “We are not sure of you.” As 
pressures increase, the ultimate disservice is 
to the client. 

Does probation help the employer? One 
can be cloaked with authority, but its final 
residence is within the individual and the 
individual in authority must make deci- 
sions. Is there a reason that the employer 
as authority in social work should be spared 
decision-making or demands for self-con- 
fident action? Does not the device of pro- 
bation invite indecisiveness? May it not 
shield weakness and obscure fears and guilts 
attached to the possession of power? 

I suggest social work is afraid of itself, of 
making mistakes, of taking chances. Agen- 
cies mistrust the schools, their graduates, 
other agencies. They depreciate workers, 
who reciprocate with hostility. Relations 
between supervisors and workers become 
unhealthy, distorted. 

I suggest social work has and will con- 
tinue to have a minority status, a bad press, 
and an uncomfortable relationship with 
itself and kindred professions as long as it 
is indecisive, embarrassed over its own valid 
knowledge, doubtful of its strengths, and 
self-depreciating in its heart. 

Probation, one meaning of which is “or- 
deal,” a constant meaning of which is “test,” 
should be dropped. As long as it is willing, 
let the agency try to help the worker do a 
good job. Let it avoid ambiguous commit- 
ment and irresolute decision: when neces- 
sary, let it fire the worker. But spare the 
worker probation! 

ELIZABETH CRAWFORD 
San Francisco, Calif. 
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Legal Opinion in Michigan 


SOCIAL WORKERS EVERYWHERE were alarmed 
by an opinion of Michigan's attorney gen- 
eral in April 1953 (No. 1645) that defined 
the practice of medicine as used within the 
Medical Practice Act in such a manner as to 
make casework practice of doubtful legal- 
ity. In the same year a later ruling of the 
attorney general gave rise to still more un- 
certainty when he held that acts in violation 
of the medical practice statute were not 
rendered legal by the fact of medical 
supervision. 

Doubts have been set at rest, at least 
temporarily, by the opinion of a succeeding 
Michigan attorney general, Thomas M. 
Kavanagh, who, in Opinion No. 2359, Jan- 
uary 20, 1956, reviewed the entire matter 
and in general held that social workers are 
not in violation of the Act. 

In his opinion Mr. Kavanagh establishes 
regulation of medical practice as a constitu- 
tional and necessary exercise of the state 
police power. He finds, however, that the 
opinion of his predecessor was based on a 
definition of psychotherapeutics or psycho- 
therapy which included “mind-cure or cure 
by making mental impressions or sugges- 
tions,” and used as the guiding case that of 
the People v. Mulford, 125 N.Y.S. 760. 
People v. Mulford involved a defendant 
who treated his patients for physical ail- 
ments by the laying on of hands, manipula- 
tion, breathing, and so forth, and desig- 
nated such treatment as “suggestive thera- 
peutics.” In his opinion Mr. Kavanagh 
draws extensively from scientific literature 
to establish the nature of modern psycho- 
therapy. He makes a particular point of the 
fact that the person receiving psychotherapy 
“gives up no autonomy: the therapist does 
not ‘take charge.’ ”’ 

Mr. Kavanagh comes to the conclusion 
that “the professional fields of social work 
and of psychology cover a vast range of ac- 
tivities, all of them ‘therapeutic’ in the 
sense that they help people and make them 
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feel happier, and all of them ‘mental’ in 
the sense that the emotions are in turmoil 
during the recipient’s confrontation with his 
problem, and that he experiences surcease 
from emotional distress as a direct result 
of the social work or psychotherapy.” He 
therefore sees social workers as persons in 
“therapy-dispensing roles” but he holds that 
this therapy is not equivalent to medical 
therapy or equivalent to the “suggestive 
therapy” which loomed so large in the 
opinion of his predecessor. 

Mr. Kavanagh distinguishes between 
clinical psychologists and psychologists in 
general, and psychiatric social workers and 
social workers in general. He concludes 
that clinical psychologists and psychiatric 
social workers are close to the orbit of medi- 
cal therapy. Such persons, he holds, are not 
protected from charges of violation of the 
Medical Practice Act merely by the fact that 
they work under the supervision of a physi- 
cian, but are not liable to prosecution 
merely because of the nature of their work. 
Whether any act performed by a clinical 
psychologist or psychiatric social worker is 
or is not in violation of the Medical Prac- 
tice Act is held to be a question of fact, 
with each specific instance determined in- 
dividually. With the limitations noted, Mr. 
Kavanagh finds that the practice of psy- 
chology and social work in general is in no 
way in conflict with the Act. 

A further opinion regarding the advisa- 
bility of a statute licensing or certifying so- 
cial workers and psychologists is anticipated 
in response to a question posed to the Mich- 
igan attorney general. Meanwhile, organ- 
ized medical groups who have not received 
Mr. Kavanagh’s recent opinion with favor 
are said to be bringing considerable pres- 
sure to bear. The professional membership 
organizations of social workers and psychol- 
ogists are, on the other hand, commending 
Mr. Kavanagh for the statesmanlike way in 
which he has analyzed the law and related 
it to a real understanding of current social 


institutions. 
B.M.B. 
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Curriculum Study 


On October 1, 1955, the Council on Social 
Work Education launched its comprehen- 
sive Curriculum Study. The purpose of the 
study is to answer some selected questions 
about social work education through an 
examination in depth rather than a survey. 
Among these questions are: (1) What is the 
appropriate distribution of the social work 
curriculum on the graduate and under- 
graduate levels? (2) What is the place of 
social policy in the social work curriculum? 
(3) What are the ingredients of generic and 
specific education in social work? The 
study aims to cover the major areas of the 
social work curriculum and will give par- 
ticular attention to the knowledge, atti- 
tudes, and skills that social workers should 
have or develop about the public social 
services and the formulation, evaluation, 
and implementation of public social policy. 

The study is financed through contribu- 
tions from foundations, agencies, and fed- 
eral departments. The study staff consists 
of Dr. Werner W. Boehm, director and co- 
ordinator, who is on leave of absence from 
the University of Minnesota School of 
Social Work; Professor Irving Weissman, 


associate director for the Public Social 
Services Study, who will join the staff in 
May 1956, on a leave of absence from the 
Tulane University School of Social Work. 
The study has also secured the services of 
Professor Eveline Burns of the New York 
School of Social Work as staff adviser on 
public social policy, and of Professor Phyllis 
Osborn of the School of Social Administra- 
tion of the University of Chicago as staff 
adviser on public social services. John J. 
Horwitz, associate director in charge of the 
Rehabilitation Study, previously occupied 
the position of special consultant to the 
Deputy Mayor of New York City. Ruth 
Butler, associate director in charge of the 
Human Growth and Behavior Study, will 
join the staff in April 1956. She is at 
present research associate at the Harvard 
University School of Public Health. 

The study staff will be assisted in the 
development of the design by a technical 
advisory panel composed of social work re- 
searchers and personnel from the field of 
curriculum construction. The various con- 
tent areas of the study will be determined 
with the assistance of advisory panels which 
will include representation from social 
work practice and social work education. 








STUDY ON PRIVATE PRACTICE 


I am doing a dissertation study 
on social caseworkers in private 
practice and would like to get in 
touch with current and former 
social caseworkers in full- or part- 
time private practice. 

Please send your name, address, 
telephone number to me at 67-33 
Kissena Blvd., Flushing 67, N. Y. 
Confidentiality assured. 


SIDNEY LEVENSTEIN 








TWO NEW PUBLICATIONS 


Teaching Psychiatric Social Work. 
Proceedings of the Atlantic City 
institute in May 1955 sponsored by 
the American Association of Psy- 
chiatric Social Workers. January 
1956. 56 pp. $1.50. 


The Military Program in Social 
Welfare. By Elizabeth Wickenden. 
Published by the National Commit- 
tee on Social Work in Defense Mo- 
bilization. November 1955. 25 cents. 


ORDER FROM 


National Association of Social Workers 
One Park Avenue, New York 16, N. Y. 
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Know Your SociAt Security. By Arthur 
Larson. New York: Harper and Brothers, 
1955. 220 pp. $2.95. 


This country is exceptionally fortunate at 
the present time in having an Undersecre- 
tary of Labor who is both an expert in 
social security and an enthusiastic exponent 
of the social insurance approach. Mr. 
Larson, who prior to his appointment as 
Undersecretary was professor and dean of 
the Law School of the University of Pitts- 
burgh, is the author of a standard book on 
the Law of Workmen's Compensation, and, 
as readers of his research report for the 
Third American Assembly on Income Se- 
curity know, he has a gift for clear and 
pungent writing. 

This book, it is claimed, will “give you 
everything you need to know about social 
security in a form that is simple, readable 
and complete.” Readable and simple the 
book is, but it is not complete. Except for 
the first fifty pages the author deals only 
with Old-Age and Survivors Insurance, and 
even the introductory section devotes only 
ten pages to other social security programs. 
While the introductory section deals with 
a number of current issues and misconcep- 
tions concerning OASI, the treatment of 
some is not very exhaustive (such as the 
problems involved in reserves versus pay-as- 
you-go financing) while others (such as the 
question of wage and payroll taxes versus 
general revenues) are scarcely touched on. 

But when this has been said, it must be 
added immediately that within the area 
actually covered by the book and for the 
groups for whom he is writing—business- 
men, labor officials, employment offices, and 
teachers—Mr. Larson has shown his usual 
skill in simplifying the complex and in 
making the task of the reader a pleasure. 
He did not mention social workers among 
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his potential readers but most of them 
could study this book with profit. 

In the introductory sections he states, col- 
loquially and forthrightly, the case for the 
social insurance approach to income se. 
curity and refutes the charges still made in 
some quarters that such social provision 
will destroy initiative, limit freedom, and 
destroy self-respect. Even he, however, 
asserts that “it is elementary that benefit 
levels in a public income-insurance system 
must be kept at a point substantially below 
actual earnings,” a view that allows for no 
distinction between beneficiaries who are 
potentially employable and those, like the 
infirm aged or the totally disabled or the 
mothers of young children, who may not be 
potential members of the labor market. 
And it is curious that he does not seem to 
feel that private supplementary pensions 
added to social security benefits would have 
the same bad effects. 

For social workers the main value of the 
book lies in the explanation of how the 
OASI system works. The author gives the 
legal provisions, moving gradually from the 
simple to the complex, and then explains 
them by example and detailed calculation. 
He covers eligibility, benefit computation, 
methods of determining average monthly 
earnings and the like, as well as the re- 
sponsibilities of employers. Only those who 
have struggled with the complexities of the 
270 pages of the current Compilation of the 
Social Security Act can fully appreciate the 
skill required to select appropriate examples 
in order to cover the various contingencies 
and significant legal provisions. Those 
who have not followed closely the various 
amendments and the congressional hearings 
thereon will be especially grateful for the 
way in which the author explains the rea- 
sons underlying provisions which often seem 
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arbitrary or meaninglessly complex. In a 
future edition (and it is to be hoped that 
this simple exposition of the OASI system 
will soon be made available in a paper- 
backed edition) two corrections would seem 
indicated. First, it is not the case that 
people who do not come under the 1954 
formula for benefit determination and who 
use the 1939 formula are denied the bene- 
fit of the “drop-out” as stated on page 84. 
Second, the reference on page 86 to the 
“conversion table” in the case of those 
whose average monthly wage is less than 
$130 and whose benefits are determined by 
the 1952 formula is rather misleading. It 
would be more accurate to say that the 
monthly benefit as calculated by the for- 
mula is increased by $5. 

EveLINE M. Burns 
New York School of Social Work 


EARNING OPPORTUNITIES FOR OLDER WoRK- 
ERS. Edited by Wilma Donahue. Ann 
Arbor: University of Michigan Press, 
1955. 277 pp. $4.50. 


At the outset it may be well to state 
what this book is not, for the title may be 
misleading, especially to those older work- 
ers who are eagerly seeking opportunities 
to work and to earn. The individual in 
need of help will find little specific advice 
of immediate use to him in solving a per- 
sonal situation. The book ts a symposium 
—a well-edited collection of presentations 
made at the University of Michigan Sixth 
Annual Conference on Aging by an im- 
pressive group of people who are concerned 
with the day-to-day problems of older 
workers as well as with the broader aspects 
of employment in our economy. 

The keynote is set in the first paper by 
former Secretary Hobby who stresses the 
urgency of establishing new economic, 
social, and human values for older members 
of our population and for finding new ways 
of using these for the common good. 

The first three sections all deal with the 
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well-known barriers to continued employ- 
ment of older workers and their re- 
employment once they are jobless. The 
highly technical issues of pension and in- 
surance costs—whether privately or pub- 
licly financed—and union and management 
thinking on employment and retirement 
policies are ably discussed. The statements 
on the physical, psychological, and human 
factors that must be taken into considera- 
tion in counseling, training, and employing 
older workers indicate the paucity of actual 
knowledge of what happens to a worker as 
he ages, and how much more we must 
learn before we can plan as wisely as we 
would. Women, now approximately one- 
third of the labor force, become special 
targets for prejudicial practices once they 
become “older women.” Some projects 
reported can be valuable both to employers 
and to communities in developing oppor- 
tunities for their womanpower. 

The reports on adapting jobs to the needs 
of older workers and experience in creating 
new earning opportunities for such work- 
ers make interesting reading. However, 
all represent definite compromises with the 
main problem of finding effective methods 
of keeping older workers in the regular 
labor force where most of them, as admitted 
by contributors to the volume, prefer to be. 
Without minimizing these laudable efforts 
to deal with a baffling economic and social 
problem, it is nevertheless to be hoped that 
they will be judged as the compromises they 
are rather than as final and fully acceptable 
answers to the employment difficulties faced 
by older people in increasing numbers 
today. If truly large plans are not laid 
soon, they will be faced by far too many 
more tomorrow. 

The book closes with one of the late 
Martin Gumpert’s delightfully phrased 
pleas for discovering the less material but 
highly important values of life in old age. 

OLLIE A. RANDALL 
Community Service Society of 
New York 
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SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


MASTER OF SOCIAL SCIENCE 


Regular Curriculum (Plan A)—Three summer sessions 
In study on the Smith campus and two winter ses- 
sions in field work in selected agencies or clinics. 

Advanced Standing (Pian B)—Two summer sessions 
and one winter session designed for applicants 
who have had several years of supervised experi- 
ence in an approved casework agency, or previous 
graduate work. 


Academic Year Opens June 20, 1956 





PROGRAM OF ADVANCED STUDY 


A third graduate year of theory and clinical prac- 
tice In outstanding teaching centers to further 
the mastery of casework for positions of increased 
responsibility in practice, supervision, teaching, 
and administration of casework programs. 


July 26, 1956 to July 24, 1957 





GRADUATE SEMINARS 
For Experienced Social Workers 
July 16-26, 1956 
For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 








YOUTH PAROLE WORKER. Va. 
cancies in both field and resident posi- 
tions in the training schools, New York 
State Department of Social Welfare. 
Salary, $3920 to $4950. Entrance sal- 
ary in New York City, $4126. Requires 
college, one year of graduate study in 
social work, and either a second year 
of graduate study in social work or 
two years of recent social casework ex- 
perience, of which one year must have 
Positions 
under civil service on continuous re- 
cruitment basis. Competition open 
nationwide. Examinations arranged 
outside of state. Write New York State 
Department of Civil Service, 39 Co- 
lumbia Street, Albany, New York, for 
details. 


been casework treatment. 














BOOK REVIEWS 


PsYCHOANALYSIS AND THE EDUCATION OF THE 
Cuitp. By Gerald H. J. Pearson. New 
York: W. W. Norton & Co., 1954. 357 pp. 
$5.00. 


To the average citizen, lay or professional, 
the relationship of psychoanalysis to educa- 
tion may seem remote. Actually, however, 
as the author points out in his introduction, 
the two disciplines have a definite bond in 
that both focus on a common objective, “to 
enable the person to live comfortably with 
himself and in a social group.” Especially 
is this true of modern education which, in 
contrast to traditional pedagogy based on 
the formal acquisition of knowledge, ad- 
dresses itself increasingly to social adjust- 
ment through the development of mature 
personal relationships in a healthy school 
climate. 

Dr. Pearson, distinguished psychoanalyst 
and coauthor of the well-known Emotional 
Problems of Living has, in this new and 
scholarly volume, undertaken to show the 
contributions which knowledge of the ego 
gained by psychoanalytic research can make 
to the field of education. He does this by 
demonstrating that the learning process is 
a part of the functions of the ego and that 
psychoanalytic studies based on the ego 
have yielded data which are important in 
understanding how the child learns. Re- 
search into the development and dynamics 
of the ego has brought knowledge of the 
psyche into closer connection with data dis- 
covered by educational psychologists, and 
psychoanalysis has, therefore, a very real 
contribution to make to the general field 
of education. 

In the course of his detailed, sometimes 
involved, but always provocative discussion, 
Dr. Pearson has some critical things to say 
about progressive as well as traditional edu- 
cation. He deplores the disappearance of 
ideals and moral values in present-day edu- 
cational philosophy because, as he points 
out, the development of civilization has al- 
ways gone hand in hand with the develop- 
ment of ideals. “At present,” he states, 
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“many persons, including many psycho- 
analysts, are quite concerned about the 
status Of ideals in this country and the 
teaching of ideals in the education of chil- 
dren.” Elsewhere he continues: “I would 
take issue with the extremely progressive 
educators who seem to believe that the lore 
of the past has no importance for the child 
in the present. . . . The superego and the 
ego ideal contain the heritage of the tra- 
ditions of the past in any given culture, and 
it is through them that the culture con- 
tinues to exist and develop.” 


In the opinion of this reviewer, the most 
valuable portion of the book is the final 
section, “Psychoanalysis and the Moral 
Sense.” In these chapters the author ad- 
dresses himself to such pertinent topics as 
the task of education in the development 
of the superego, democracy and democratic 
ideals, parent-teacher relationships, the im- 
portance of greater collaboration between 
educators, educational psychologists, and 
the psychoanalyst, as well as the better 
selection and training of teachers and the 
social organization of schools. Somewhat 
startling is the author’s plea for a consulting 
psychoanalyst in every school. Desirable 
though this might be, one wishes that he 
had, in addition, noted the value of school 
social workers and counselors. Except for 
a passing reference, nowhere is there any 
mention of the role played by clinically 
trained social workers and counselors in 
assisting educators to meet the emotional 
problems of children in a school setting. 


Although addressed chiefly to educators, 
Dr. Pearson’s book, the first work of its kind 
published in English, has value for social 
workers and clinicians, particularly those 
concerned with the ever widening aspects of 
helping troubled children. 


Guiapys E. MEYERAND 
Bureau of Child Guidance 
New York, N.Y. 
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ATTENTION SOCIAL WORKERS 


Do you have up-to-date references on 
file with SWVB? Last year the Bureau 
sent 3,948 records of social workers to 
prospective employers. A request for 
yours may be next! 

Do you wish to receive Jobs in Social 
Work? This monthly bulletin lists cur- 
rent social work openings at all profes- 
sional levels in agencies throughout the 


country. 


SOCIAL WORK 
VOCATIONAL BUREAU 
192 Lexington Avenue 
New York 16, N. Y. 


provides this service. 


To join, only $10 
Annual renewal fee $6 


JOIN THE SWVB TODAY 











LEVINDALE 


HEBREW HOME AND INFIRMARY 


Challenging opportunity to develop 
professional group work service 
in progressive Aged Home and 
Chronic Hospital and to direct ac- 
tive recreation program. Co-ordi- 
nate activity with full-time medical, 
casework, and nursing staff and 
physical therapist. Knowledge of 
Yiddish desirable. Prevailing salary 
scales and maintenance without 
cost to single person. 


Apply: Joseph P. Folkoff, Executive 
Director, Levindale Hebrew Home 
& Infirmary, Baltimore 15, Mary- 
land. 
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National Training Laboratory 
in 
Group Development 


Announces its Tenth 
Annual Summer Laboratory 


in 
Human Relations & Group Leadership Training 


Two Sessions 


June 17-July 6 and July 22-Aug. 10 
Gould Academy, Bethel, Maine 


For those who work with groups 
Effective group leadership requires skills and 
understandings for diagnosis as well as for 
action. Training purposes of the Laboratory 
are to develop sensitivities, self-insights, under- 
standings, and skills necessary for working in 
the group and among groups. A special train- 
ing project emphasizes training for organi- 
zational and community staff leaders in the 
area of inter-group behavior and action. Op- 
portunities to relate research and theory to 
experience-centered learning. 


For further information write: 


NTLGD 


1201-16th Street, N. W. 
Washington 6, D. C. 














CAMP SUPERVISORY STAFF. Large so- 
cial work-oriented, co-ed, organizational 
camp has openings at several levels (mini- 
mum qualifications listed). 


CASEWORKERS. Graduate social work 
training, agency and camp experience. 
Salary, $68.75 to $100 per week for an 11- 
week season, starting June 14. 


UNIT DIRECTORS. Graduate social 
work training, group work agency and 
camp experience. Salary, $68.75 to $100 
per week for an 1l-week season, starting 
June 14. Family accommodations avail- 
able. 


PROGRAM ASSISTANTS. Graduate stu- 
dents in social work, education, psychology, 
or allied fields; camp and/or group work 
agency experience. Salary $400 to $550 for 
season. Write or call: 


THE WEL-MET CAMPS, 
$1 Union Square West, 
New York 3, N. Y. 
Algonquin 5-7530. 
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SociAL Group Work: PRINCIPLES AND Prac 
TIcEs (revised and enlarged). By Harleigh 
B. Trecker. New York: Whiteside, Inc. 
442 pp. $5.75. 

This book is intended to be an introduc. 
tion to social group work as it has developed 
and as it is being practiced in the setting of 
social agencies. It does a remarkably 
thorough and explicit job in defining 
principles and describing practices, illus. 
trating both with a careful selection of 
group records and diagrams usable for 
teaching. 

The text is comprehensive in scope, clear 
in expression, and mature in thought. It 
reflects well the broader strides and deeper 
borings that social group work has made 
during the past decade. There are liberal 
references, in text and bibliography, to the 
advances in social work and social science 
research which contribute to a better un- 
derstanding of the importance of group 
life in a democratic society. Learnings 
from practice and research are combined 
in an interesting way. The reader will find 
summarized much important knowledge 
about the role of groups, their influence 
on individual behavior, and the dimensions 
of interaction among group members. 

Dean Trecker puts the floodlight upon 
what he calls “the group work whole” and 
then focuses the spotlight upon the elements 
of that whole, namely the individual in the 
group in the social agency-community 
setting with a social group worker. He ex- 
plains with clarity the complicated aspects 
of process and program which must be 
managed simultaneously by the group 
worker. 

The chapters on understanding and 
working within agency setting and objec- 
tives in social group work are unusually 
thoughtful. And to this reviewer they are 
unusually important because the inadequate 
formulation and understanding of agency 
function and policy are at the root of so 
many group work practice problems. The 
discussions on understanding and working 
with the individual describe the general 
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Casework 
3. Supervision in Casework, Section I 


INSTITUTES, SERIES II 
mal Child 
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The New York School of Social Work 


COLUMBIA UNIVERSITY 
2 East Ninety-first Street 
New York 28, N. Y. 


1956 SUMMER INSTITUTE CALENDAR 


Community Organization in the Health Field 


1. Psychiatric Concepts in Casework ‘Treatment 
2. Differential Diagnosis and Treatment in 


1. The Psycho-Social Development of the Nor- 
. Problems of the Practitioner in Rehabilita- 


2 
3. Supervision in Casework, Section II 
4. Short Term Treatment in Casework 


JUNE 18-23 


Sieder, Violet M., and 
Associates 


JUNE 18-29 


Fountain, Gerard, M.D. 


Meier, Elizabeth G. 
Bellsmith, Virginia S. 


JULY 9-20 
Green, Sidney L., M.D. 
Stamm, Isabel 


Hamilton, Louise 
Berengarten, Sidney 








differences between group work and case- 
work help to individuals and the relation- 
ship between the two methods. The group 
worker’s requirements for understanding 
and working with the community are em- 
phasized in a stimulating chapter which 
touches also on helping groups relate to the 
community, planning for group work, ard 
group work with hard-to-reach groups. 
The chapters dealing with social group 
work as a method in social work, the 
worker, developing positive professional re- 
lationships, program development and 
evaluation are filled with excellent ma- 
terials. The author has apparently elected 
to cover only briefly some topics such as 
recording and group work in special settings 
which are described more fully in other 
books. It is unfortunate that space limita- 
tions allowed so little amplification of such 
topics as developing responsible group par- 
ticipation and developing group controls. 
This volume says clearly what has not 
yet been said enough and accepted suf- 
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ficiently: social group work has a dual pur- 
pose of individual and group growth. The 
evidence appears compelling to this re- 
viewer that social work’s concern for human 
development and relationships must in- 
creasingly take into account both individual 
and group growth and the impact of group 
life upon individual and community. 

It is an enlarged, revised, and reorganized 
version of a much-used text written seven 
years earlier. But the additions are so 
numerous and the modifications so refined 
that for all practical purposes it must be 
considered a new book. This basic text is 
recommended for the group work student, 
the group worker who wants to improve his 
insight and skill, and the seasoned social 
worker other than the group worker who 
has been promising himself to become 
better acquainted with social group work 
principles and practices. 

Jack STUMPF 
Health and Welfare Council 
Philadelphia 
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The Catholic University 
of America 


NATIONAL CATHOLIC SCHOOL 
OF SOCIAL SERVICE 


A graduate professional school 
offering in the Nation's Capi- 
tal a unique preparation for 
the many careers in the social 
services. 


So & & 


Address: The Dean, National Cath- 
olic School of Social Serv- 
ice. Catholic University of 
America. Box 1421, Wash- 
ington 17, D. C. 























A practical, informative 
book on the problems 
of adopted children 


ADOPTION— 


And AFTER 


By LOUISE RAYMOND 


Foreword by SIDONIE M. GRUEN- 
BERG, Special Consultant, Child 
Study Association of America. Draw- 
ing on her own experience as a 
foster parent, and on_ thorough 
research in the field, the author 
shows how adoptive parents—and 
their counselors—can ensure a 
strong, happy, confident family life 
for adopted children—even when 
they are handicapped, or past in- 
fancy at the time of their adoption. 


With bibliography and list of ap- 
proved adoption agencies. Index. 


$3.00 at all bookstores. 


HARPER & BROTHERS 
9 E. 33rd St., N.Y. 1 














BOOK REVIEWS 


COMMUNITY ORGANIZATION: ‘THEORY AND 
PRINCIPLES. By Murray G. Ross. New 
York: Harper and Brothers, 1955. 239 
pp- $3.00. 


This work sets out a theory of community 
organization practice within a social science 
conceptual framework. Relationships to 
psychodynamic theory are indicated in such 
a way as to help clarify the social science 
base for all social work. 

The author begins with a presentation 
of major concepts, developing this material 
to establish the direction of his analysis, 
The crucial distinction between the key con- 
cepts of geographic community and func. 
tional community is drawn sharply in such 
a way as to clarify the relationship of the 
“welfare community” to its geographic 
setting. Appropriate community organiza 
tion roles respecting each become explicit 
later. Community organization is seen as 
a social work process based on sociocultural 
theory. A central goal is “the initiation 
and nourishment of a process through 
which all the people of a community are 
involved, through their representatives, in 
identifying and taking action in respect to 
their own problems,” in such a way that 
there results an increased capacity to act 
co-operatively in solving common problems. 

Dr. Ross sees community organization as 
derived from a frame of reference having a 
fundamental value orientation stemming 
from “the expansion of traditional re 
ligious values to form a basis of social work 
philosophy.” He cites as some of social 
work’s “articles of faith” a belief in the 
essential dignity and ethical worth of each 
individual, the importance of freedom for 
individual expression, a great capacity for 
growth within all social beings, the right to 
basic physical necessities and to help in time 
of need. Among similar tenets, empha 
sizing the social postulates of the profession, 
the author identifies: a social organization 
for which the individual feels responsible 
and which is responsive to his needs, a social 
climate encouraging to individual growth, 
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University of Pittsburgh 
School of Social Work 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work and 
to the Doctor of Social Work Degrees 


A new Work-Study Program (Plan A) 
is announced to parallel the regular 
2-year program (Plan B), both for 
the Master of Social Work 


The Doctorate program emphasizes 
teaching, research, and administra- 
tion 











SCHOOL OF SOCIAL WORK 


Richmond Professional Institute of the 
College of William and Mary 


Graduate Professional Education 
Leading to the Degree of Master 
of Science in Social Work 


Fall Semester Begins September 12, 1956 
Applications now being received. 


Catalogue will be sent on request. 


For further information, write to 
The Director 
800 West Franklin Street 
Richmond 20, Virginia 











the practicability of discussion, conference 
and consultation as methods for the solu- 
tion of problems. 

Moving from this exposition, the author 
uses explanation and illustration to make 
explicit seven assumptions which influence 
method. Among them: that communities 
can develop capacity to deal with their own 
problems, that self-developed changes in 
community living have a meaning and a 
permanence imposed changes do not have. 
From this set of assumptions are advanced 
a number of hypotheses concerning com- 
munity life. 

The implications for social work of this 
theory become clearest in the book’s three 
final chapters. Two of these are devoted to 
an enunciation of principles through which 
theory is expressed in process, and the third 
develops the author's conception of the role 
of the social worker in community organi- 
zation work. Dr. Ross sees the professional 
worker primarily as a “guide” helping the 
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community establish and find the means of 
achieving its own goals, but he identifies 
corollary elements — the worker as an 
“enabler” focusing discontent, encouraging 
organization, nourishing favorable inter- 
personal relations and emphasizing common 
objectives, always with a view to facilitating 
process; as an “expert” who brings skill in 
diagnosing community problems, in using 
research methods, in the evaluation and in- 
terpretation of process, and as one who is 
familiar with methods of organization and 
the availability of resources. More tenta- 
tively he outlines a role as “social therapist.” 
Professor Hendry’s introduction quotes 
Lewin’s epigram: “Nothing is more prac- 
tical than a good theory.” Dr. Ross has 
demonstrated this convincingly for social 

work. 
Verv S. Lewis 


University of Connecticut 
School of Social Work 
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San Bernardino County in 
Sunny Southern California 


offers outstanding opportunities to work in 
the finest climate under highly qualified 
supervision 


MEDICAL SOCIAL WORKER-CONSULTANT 


A real opportunity to develop a new program 
in @ progressive Public Health Department. 
Salary to start $397; increases to $438. Graduate 
study or experience in medical social work required. 


CHILD WELFARE SERVICES WORKERS 


Adoption and Child Welfare work. Starting salary 
327. Step increases in 6 months to $343, and 
urther increases to $397. At least one year of 
work in a graduate school of social work required. 


SOCIAL WORKERS AND SOCIAL WORK 
ASSISTANTS (Trainee) 
College graduates. Starting salary $269 if trainee; 
$296 if experienced. Step increases to $360; pro- 
motional opportunities to supervisory positions. 


Job security, vacation and sick leave, pension, 


and health insurance plans. 


Address all inquiries to: County Civil Service Office 
236 Third Street 
San Bernardino, California 








BosTON UNIVERSITY 
School of Social Work 


Graduate Programs 
for Men and Women 
leading to Degree of 
Master of Science in 

Social Service 


Social Group Work 
Social Casework 


Scholarship aid brochure describes 
Ina L. Morgan scholarship, Boston 
University Human Relations Center 
fellowships and other stipends or 
loan funds. 


For all information write to Dean 
School of Social Work 
264 Bay State Road 
Boston, Mass. 











124 





BOOK REVIEW; 


COMMUNITY PROGRAMS FOR MENTA, 
HEALTH: THEORY, PRACTICE, EVALUATION. 
By Ruth Kotinsky and Helen L. Witmer 
eds. Cambridge, Mass.: Harvard Uni. 
versity Press. 358 pp. $5.00. 


Most of the uneasy feelings and hidden 
doubts about mental health promotion and 
education are brought to light in this com 
pact, well-edited “symposium.” 
ality, as the editors point out, this is a col 
lection of writings and an actual symposium 
was not held, but “the time for one may 
soon be ripe.” The real value of the vol. 
ume is its forthright exposure of the prob 
lems in theory, practice, and evaluation in 
the mental health education field—a spring 
board for further intensive and systematic 
exploration of the enormous perimeter o 
mental health education. 

The reader is immediately impressed by 
the vigorous way in which Sol Ginsburg, in 
Part I, discusses the theoretical assumptions 
of the mental health movement. Ginsburg 
makes explicit the implicit assumptions on 
which much of mental health education is 
based, pinpointing those theoretical as 
sumptions that require much _ validation 
before they can truly be said to be realistic 
and applicable. The best that Ginsburg 
can attribute to the many theories under 
lying this effort is that they rest on tenuous 
grounds. That the practices which stem 
from these theories are open to question 
becomes clear in a quotation from Ride 
nauer who asks, “What criteria do we have 
as to the effectiveness of our educational 
techniques?” and replies “The sad answer 
is: none to speak of. The amount of wish 
ful thinking which goes on with respect to 
educational methods is appalling. . . .” 


Ginsburg calls for a reformulation of goals, | 


expectations, and means based on study, 
research, self-criticism, “and by a frank 
facing of inadequacies and lacks.” He looks 
to a future in which the mental hygiene 
worker ideally would have a new and dif 
ferent type of training and experience, 
based in psychology and psychoanalysis, 
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sensitive to the problems of community re- 
lationships, and skilled in group techniques 
and in the techniques of mass communica- 
tion. Ginsburg makes the challenging sug- 
gestion that “such training may well grow 
out of modification of education for psy- 
chiatric social work, which, at first glance 
at least, seems the most suitable jumping- 
off place.” Quite a tall order for profes- 
sional education in our field! 

Part If deals with current practices. 
Tufts, de Schweinitz, Chamberlain, and 
Biber contribute to this part of the volume, 
which attempts to survey the work being 
done in the field of mental health promo- 
tion by describing typical programs in a 
variety of settings. In many ways this sec- 
tion reveals the unevenness, infinite variety, 
and, on the whole, sketchy material at hand 
from which a definitive methodology can 
be developed in this field based on present 
knowledge and practice. It seems abun- 
dantly clear that since the new frontier 
opened in mental health and pathology 
some fifty years ago, the great advances in 
knowledge and skill have accrued chiefly 
in the area of treatment of the mentally ill. 
Compared to the developing art and science 
of psychotherapy, the “promotion of posi- 
tive mental health” has been developing in 
sporadic, hit-or-miss fashion. One only has 
to attempt to answer the question “What is 
mental health?” to discover how far the 
field is from scientific endeavor. 

Howe and Jahoda discuss the evaluation 
of mental health programs in Part III, and 
describe the elusiveness of the subject mat- 
ter and the extreme difficulties of evaluating 
mental health programs. Howe's paper 
strikes this reader as a fine summary of the 
over-all problem vis-a-vis evaluation and 
validation. Her paper, combined with 
Jahoda’s on the impact of community in- 
fluences on the mental health of the indi- 
vidual, might very well be the “working 
papers” from which an intensive seminar 
by practitioners, researchers, and theorists 
in the field could take off for profitable and 
rewarding joint work. 
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UNIVERSITY OF PENNSYLVANIA 
SCHOOL OF SOCIAL WORK 


The basic Two-Year Graduate Curriculum 
in social casework or social group work pre- 
pares for professional social work practice in 
all fields. !# leads to the degree of Master 
of Social Work. 

The Advanced Curriculum offers to qualified 
persons who hold a Master's degree in social 
work an advanced, third year of graduate 
professional education in social casework, 
group work, welfare organization, supervision, 
administration, teaching, or research. This 
curriculum leads to the Advanced Certificate. 


The Doctoral Curriculum for candidates for 
the degree of Doctor of Social Work includes, 
and continues beyond, the Advanced Curricu- 
lum in any one of its specializations. 
Fellowships are available to students in all 
curricula, 

Address all inquiries to: 

(MISS) MARGARET E. BISHOP 
Director of Admissions and Placement 
School of Social Work 
University of Pennsylvania 
2410 Pine Street, Philadelphia 3, Pa. 











The 
George Warren Brown 
School of Social Work 


WASHINGTON UNIVERSITY 


St. Louis 5, Missouri 


Master of Social Work 

A professional two-year curriculum. A gen- 
eric first year; a specialized second year 
in family casework, child welfare, medical 
social work, psychiatric social work, social 
group work, public welfare administration, 
social welfare organization, social work re- 
search. Scholarships and stipends are offered 
on a competitive basis. 


Doctor of Social Work 


A professional degree based on a research 
concentration. 


Early inquiry and application advised. 
For further information, write to The Dean. 

















BRYN MAWR COLLEGE 


GRADUATE DEPARTMENT OF 
SOCIAL ECONOMY 


Katherine D. K. Lower, Ph.D. 
Acting Director 


Two-year program of study leading to the de- 
gree of Master of Social Service. The basic 
first year is followed by concentration in Social 
Casework, Medical Social Work, Psychiatric 
Social Work, or Social Research. 


The program for the Ph.D. in Social Economy is 
planned for students interested in research and 
teaching. 





For further information write to the 
Acting Director 


Bryn Mawr College, Bryn Mawr, Penna. 











e e 


NEW YORK STATE OFFERS op- 
portunities for service in medical and 
psychiatric social work, child welfare, 
youth parole, and public assistance. 


Qualified supervision. Positions avail- 
able now in Departments of Mental 


Hygiene, Health, and Social Welfare. 


Applications accepted continuously and 
civil service tests held and rated 
promptly. No residence restriction. 


Excellent retirement system, liberal 
vacation and sick leave. Write for 
details to Civil Service Department, 
39 Columbia Street, Albany, New York. 


e @ 
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Putting the mental health education 
house in some order is a priority need. 
Kotinsky, Witmer, and the writers have pro. 
vided the field with a useful baseline toward 
this goal. 

MAX SILVERSTEIN 
Pennsylvania Mental Health, Inc. 
Philadelphia 


THE SELECTION OF STUDENTS FOR SCHOOLS 
OF SocIAL Work. New York: Council on 
Social Work Education, 1955. 84 pp. 
$1.50. 


It is a challenge to do justice in a brief 
review to this excellent monograph recently 
published by the Council on Social Work 
Education. Prepared by the Committee on 
Admissions of the council, it will be of 
interest to the entire profession and merits 
thorough study by all those more directly 
concerned with professional education, in 
agencies as well as schools. The first two 
sections present the deliberations of the 
1953 National Workshop on Admissions, 
held first in St. Louis, later in New York 
City. Section III is a report of the progress 
in implementation in 1954 and 1955 of rec 
ommendations made by the workshop. 

For those who did not have the oppor. 
tunity to participate in the workshop, there 
is compensation in sharing through this 
report a stimulating, enriching experience. 
The St. Louis program was concerned with 
the total admissions process. The opening 
address by Charlotte Towle, “The Selection 
of Students for Social Work Education,” is 
a particularly valuable contribution in its 
delineation of the qualities sought in social 
work students, the potentials for change, 
and the importance of a more scientific ap- 
proach to the difficult task of evaluation 
and prediction. 

In another paper Miss Towle discussed 
the conditions which led to the use of 
the written autobiography and certain 


weaknesses which would indicate less 
extensive reliance on it as a means of 
evaluation. One outstanding limitation 


lies in “its lack of opportunity to test adap- 
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tive capacity and the rigidity of defenses.” 
It is her opinion that “. . . a biographical 
inquiry should lie narrowly focused to those 
areas of the individual’s life which in his 
eyes would be clearly relevant in establish- 
ing his eligibility for the profession.” 

With emphasis on the process of admis- 
sions as a first step in the learning process, 
the workshop studied administrative as- 
pects, the tools used—the application form, 
the autobiegraphy, the reference letters, the 
use of the dynamic preadmission interview. 
The assessment of individual candidates, 
including their progress in school and sug- 
gested methods of evaluating the admissions 
process, is especially interesting. 

The workshop meetings held in New 
York City focused on the interviewing 
process as applied to student selection. In 
addition to illustrative material from the 
New York School of Social Work’s pilot 
study, each workshop participant was given 
the opportunity to interview one or two 
candidates, with careful study and analysis 
of the interview content and method. 


Section III is of immediate practical help 
in improving admissions procedures. The 
Committee on Admissions in its continuing 
study and implementation of the workshop 
recommendations delineates principles used 
in developing an application form. Sug- 
gested forms for application and for auto- 
biography are presented. Noteworthy in 
the latter is the aim of the instructions to 
focus the candidate’s thinking toward learn- 
ing rather than a backward glance on the 
past solely for its own sake. Further reports 
concern the establishment of the national 
roster of interviewers, the development of 
self-study methods, and greater use of 
knowledge of the student gained in the ad- 
missions process in the educational ex- 
perience, particularly in student advisement 
and field work placement. 

The Committee on Admissions is to be 
congratulated on this stimulating report 
which can be of real help to the profession 
seeking to select the truly educable. 

MARGARET VICKERY 
Adelphi College School of Social Work 





SERIES |: July 9-July 20 * 


Handicapped 
3. Social Work with the Aging 
4. Problems in Administration 
5. Casework with Adolescents 
7. Supervision 
Series 11: August 6—-August 17 * 
1. Family Centered Casework 


3. Professional Writing 
4. Casework with Hard-to-Reach Families 


6. Public Assistance Services 
7. Supervision 


for two workshops. 





THE UNIVERSITY OF CHICAGO 


THE SCHOOL OF SOCIAL SERVICE ADMINISTRATION 
Chicago 37, Illinois 


1956 SUMMER WORKSHOPS 


1. Work Adjustment of the Physically and Mentally Handicapped 
2. Social Work and Rehabilitation Concepts in Services to the 


6. Developing the Service Content of Public Assistance 


2. Organizing Community Services for Thildren 


5. Current and Recent Research in Casework 


* Workshop schedules in each series will be arranged so that those who attend may register 


FURTHER INFORMATION AND APPLICATION FORM ON REQUEST 


Robert Bosworth 
William Gellman 


Alice -— 
Faye Katzen 
Phyllis Osborn 
Audrey Sayman 
Marian Tillotson 
Charlotte Towle 


Sidney Berkowitz 
Bess Craig 
Rachel Marks 
Alice Overton 
Lilian Ripple 
Marian Titotson 


Charlotte Towle 
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I want to congratulate the Committee on Pub- 
lications for the excellent job in connection 
with Vol. 1, No. 1, of Socia, Work. If we con- 
tinue to put out a periodical of this kind, it will 
have an important effect on the profession. 


CHARLES SCHOTTLAND 


Commissioner 
Dept. of Health, Education, and Welfare 


When Vol. 1, No. 1, of SociaL Work hit my 
desk, my reaction after a quick thumbthrough 
was “Hey! Big league stuff!” Since that day 
last month, I’ve taken every opportunity to read 
its contents, and my first impression has been 
confirmed. The new journal is really a mark 
of achievement for the professional organiza- 
tion. To all who labored to put out the first 
issue go my congratulations. 


SypNEY B. MARKEY 


Health and Welfare Council 
Philadelphia 


(To Mr. Schottland, Mr. Markey, and all of you 
who sent the journal your kind words and good 
wishes—many thanks. ED.) 


Chauncey Alexander and Charles McCann's 
article on “The Concept of Representativeness 
in Community Organization” invites my par- 
ticular comment. One of its contributions to 
professional thinking is that it heads off the in- 
discriminate use and even abuse of the repre- 
sentative idea. There has been a growing 
tendency for communal organizations to expand 
their authority by virtue of a so-called “broad 
base of representation.” This is sometimes ex- 
pressed by an agency's attempt to “speak for” 
a group, a field, or even a community... 
sometimes by an organization’s readiness to take 
on new functions as a result of the sense of 
authority which comes from misunderstanding 
of representativeness. 

The reference to “authorized functioning . . . 
in behalf of . . . others” merits careful under- 
standing. A medical association may appoint or 
elect a doctor member to serve on the board of 
a children’s agency. As the article makes clear, 
this does not authorize the agency to act in the 
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name of the association whose representative 
participated in the agency's decision. 

The concept of representation on social and 
communal agency boards has quite a different 
objective. Rather than serving the purpose of 
making the agency “representative” or as some 
claim “democratic,” it is most useful in helping 
the agency carry out its announced function 
and program. A community chest should 
have representatives of organized labor, industry 
and finance on its board primarily because such 
representation will help it carry out its fund. 
raising function more effectively; a family serv- 
ice agency has every reason to have a representa- 
tive of the board of education on its governing 
body because cooperation of the local school 
system is essential to the agency's successful 
functioning. 


WILLIAM AvRuNIN 
Jewish Welfare Federation of Detroit 


The social work profession is indebted to the 
keen observations of Professor Eaton in his 
paper “Whence and Whither Social Work?” in 
the January issue. As social workers we con- 
cur wholeheartedly with most of his formula 
tions; a few would seem to bear further exami- 
nation. For instance, is it really objectively so 
that shortage of available trained personnel 
“forces even agencies with a policy favoring the 
raising of training standards to hire persons 
with little or no training for functions they re- 
gard as being professional”? Is the implication 
that need for service in itself justifies abandon- 
ing the conviction that professional equipment 
is required to give such service? How firm can 
the confidence be in the professional skill which, 
in a pinch, can be mastered by one with no 
training for it? 

Why might not social work take courage 
from those professions, notably medicine and 
clinical psychology which, during periods of 
huge demand for service, refrained from meet- 
ing it with substandard personnel and instead 
successfully pressed for training, under attractive 
conditions, of sufficient qualified practitioners 
for the sustained benefit of both patient and 
community? 

KURT FREUDENTHAL 


Baltimore, Maryland 


Social Work 
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